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School  Health  Department, 

1a,  Southernhay  West, 
Exeter. 

March,  1970. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

This  report  sets  out  the  work  of  the  school  health 
service  for  the  school  children  of  the  city  during  1969,  and 
describes  the  health  of  the  children  as  observed  in  school. 

Dr.  E.  D.  Irvine  retired  as  principal  school  medical 
officer  in  July.  I can  pay  Dr.  Irvine  no  finer  tribute  for  his 
untiring  and  sterling  efforts  on  behalf  of  the  school  children 
of  this  city,  than  to  remind  you  of  the  many  special  services 
introduced  during  his  19  years  with  the  authority,  of  his 
particular  concern  to  help  the  handicapped  child  and  his 
loyalty  to  his  colleagues  ; these  remain  a permanent 
reminder  of  his  kindly  and  sympathetic  approach  to  the 
many  problems  of  his  office.  He  is  enjoying  his  retirement 
and  I hope  will  long  continue  to  do  so. 

The  health  of  the  school  child  in  the  city  has  in  general 
been  good.  The  incidence  of  infectious  disease  has  been 
low,  though  there  was  a small  outbreak  of  infective  hepatitis 
in  the  Alphington  area.  This  is  the  first  complete  year  in 
which  this  disease  has  been  notifiable. 

There  was  no  change  in  the  pattern  of  medical  examina- 
tions. It  is  most  important  that  a very  thorough  examination 
is  carried  out  at  school  entry  so  that  any  condition  likely 
to  affect  the  child’s  progress  in  school  can  be  dealt  with 
early.  I think  that  we  should  soon  consider  dropping  the 
routine  medical  examination  at  13  or  14  years  of  age  in 
secondary  modern  schools  and  replace  it  by  a questionnaire 
as  is  already  done  at  the  2 maintained  grammar  schools. 
Under  this  scheme  only  those  children  whose  replies  to 
questionnaires  indicate  the  need  for  medical  examination  or 
whose  parents  specially  ask  for  it,  are  examined.  More  time 
can  then  be  given  to  those  requiring  it.  Experience  in  the 
grammar  schools  has  shown  that  most  of  the  children  whom 
questionnaires  indicate  the  need  for  an  examination  are 
already  known  under  the  selective  examination  scheme.  Of 
course,  parents  or  head  teachers  can  ask  for  a medical  examin- 
ation at  any  time. 

Although  the  overall  incidence  of  head  infestation 
remains  small,  there  has  been  a number  of  cases  found  in 
five  schools  which  have  previously  been  clear.  Reports 
show  that  head  lice  resistant  to  the  chemicals  normally  used 
in  treatment  are  being  found  and  this  may  account,  at  least 
in  part,  for  our  experience.  Urgent  action  has  been  taken 
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to  get  infested  children  clear  and  to  pick  up  new  cases  early 
and  this  is  already  showing  good  results.  Parents  of  the 
children  attending  these  schools  were  all  written  to  explaining 
the  situation  and  telling  them  what  to  look  for  and  what 
to  do.  I have  also  told  all  hairdressers  of  this  increasing 
evidence  of  head  lice  so  that  they  can  be  alert  to  it. 


Handicapped 

Children 


With  advances  in  medical  and  educational  care  of 
handicapped  children  it  is  most  important  that  they  are 
diagnosed  at  the  earliest  possible  moment.  It  is  often  a 
great  help  to  the  development  of  these  children  if  they  can 
attend  a nursery  class  at  an  early  age  and  we  have  made 
use  of  selected  private  play  groups  when  indicated.  How- 
ever, several  children  reach  school  age  without  their 
educational  need  being  clear.  There  is  a need  for  some  small 
assessment  classes  in  the  city  such  as  that  already  run  in 
Bradley  Rowe  Infants’  School.  Unfortunately  it  has  so  far 
not  been  possible  to  get  a suitable  teacher  for  the  class 
planned  for  the  Whipton  area. 


Miss  Hastings  retired  as  senior  speech  therapist  in 
March,  1969  and  I am  most  grateful  for  the  excellent  work 
she  has  done  while  with  us.  I am  glad  to  be  able  to  report 
that  Miss  C.  A.  Newlove  took  up  the  full-time  appointment 
of  senior  speech  therapist  in  September,  1969,  which  with 
our  4 part-time  therapists  make  up  an  equivalent  of  2.5  full 
time.  Although  compared  with  many  parts  of  the  country 
this  is  good,  it  is  still  not  enough  to  meet  completely  the 
needs  of  the  service. 


I am  glad  to  note  the  increase  in  the  number  of  children 
being  referred  to  the  speech  therapist  before  reaching  school 
age,  when  in  many  cases  early  advice  and  treatment  can 
quickly  correct  the  defect  or  prevent  a serious  defect 
developing  as  the  child  gets  older. 

child  Dr.  pauj  Tackson  was  appointed  consultant  psychiatrist 
and  took  up  the  post  in  July,  1969.  Dr.  Hardy  Gaussen, 
who  had  continued  on  a part-time  basis  following  his  retire- 
ment, finally  left  us.  It  is  satisfactory  to  know  that  the 
referral  of  pre-school  children  to  the  clinic  has  markedly 
increased  during  the  year.  Early  treatment  and  advice 
may  prevent  the  development  of  a severely  disturbed  child 
later. 


Educationally  Southbrook  School  has  proved  to  be  a very  worthwhile 
abnormal  project  unfortunately  it  is  only  possible  to  admit  about 
half  the  children  who  would  benefit  from  this  type  of 
education.  I welcome  the  committee’s  decision  to  build 
2 extra  classrooms  during  the  coming  year  which  will  be  a 
step  towards  providing  all  the  places  needed. 

physically  Vranch  House,  a treatment  centre  and  school  run  by 
Handicapped  ^ Exeter  anci  Torbay  District  Spastics  Society,  has  now 

been  open  for  over  a year.  In  addition  to  spastic  children, 
it  has  been  possible  to  place  4 children  with  spina  bifida 
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who  would  not  have  been  able  to  attend  an  ordinary  school 
and  would  have  been  difficult  to  place  elsewhere.  Extension 
of  the  centre  to  take  children  up  to  12  years  of  age  will 
soon  be  started. 

Children  There  are  a small  number  of  children  in  the  city  with 
Communication  difficulty  of  communication  but  which  is  not  due  to  deafness, 
difficulty  subnormality  or  speech  defect.  The  diagnosis  for  the  children 
is  not  clear  and  it  is  not  possible  to  find  a suitable  school 
for  them.  A meeting  between  the  Director  of  Education  and 
myself  and  hospital  consultants  discussed  this  problem  and 
it  was  agreed  that  a small  class  for  these  children  should  be 
started  on  an  experimental  basis.  It  is  hoped  that  a suitable 
teacher  will  be  found  for  this. 


I am  concerned  about  the  number  of  fat  children  in 
our  schools.  We  know  that  at  least  8 out  of  10  of  these 
children  will  grow  into  fat  adults  with  all  the  hazards  to 
health  that  this  brings.  In  Exeter  with  our  weight  control 
clinic  we  are  doing  something  to  help  these  children.  It  has 
now  been  running  for  3 years  and  although  there  have  been 
failures  the  number  of  successes  has  fully  justified  its 
existence.  Exeter  is  one  of  the  few  places  to  have  such  a 
clinic  and  it  has  attracted  a great  deal  of  attention.  Both 
B.B.C.  television  (Plymouth)  and  Westward  television  have 
done  short  programmes  on  the  work  of  the  clinic. 


Bed  wetting  is  a most  disturbing  complaint  and  causes 
great  embarrassment  as  the  child  grows  older.  There  has 
been  a rise  in  the  number  of  bedwetting  children  found  on 
the  school  entry  of  1969,  but  most  of  these  have  only  an 
occasional  wet  night  and  will  almost  certainly  clear  up 
without  treatment.  Arrangements  in  Exeter  for  the  issue 
of  electric  enuretic  alarms  to  suitable  cases  have  proved 
to  be  well  worthwhile  even  though  all  do  not  respond 
satisfactorily  to  the  treatment. 


ruIchool  hoped  that  being  so  far  from  London,  Exeter 

Children  would  be  spared  the  problem  of  drugs  among  its  school 
children,  but  a few  instances  of  children  taking  drugs  have 
been  brought  to  my  notice  ; these  were  probably  only  on 
an  experimental  basis  and  none  of  the  so  called  “ hard  ” 
drugs  were  involved.  In  December  I arranged  a symposium 
on  drugs  for  the  teaching  staff  of  schools  and  colleges  to 
alert  them  to  the  problem.  This  was  very  successful  and  it 
is  hoped  to  repeat  it  during  1970. 


There  continues  to  be  slow  but  a gratifying  fall  in  the 
evidence  of  dental  caries  in  the  city  school  children.  A 
dental  inspection  in  all  maintained  schools  is  carried  out 
annually  and  treatment  offered  by  the  school  dentists  when 
indicated. 


Close  liaison  with  the  principal  careers  officer  and  his 
staff  continues  and  discussions  are  held  about  the  future 
employment  of  handicapped  children. 
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Tuberculosis 


Verrucae 


Health 

Education 


Technical 

College 


Staff 


Conclusion 


Over  the  years  since  we  started  giving  B.C.G.  at  13  years 
of  age  there  has  been  a steady  fall  in  the  number  of  children 
found  to  be  tuberculin  positive.  Of  the  62  found  to  be 
positive  this  year  more  than  half  of  them  had  had  B.C.G. 
when  younger.  Only  when  the  tuberculin  test  is  strongly 
positive  (i.e.  Heaf  3 or  4)  is  it  now  regarded  as  significant 
and  only  9 children  (0.8%  of  those  tested)  were  in  this 
category. 

Verrucae  (plantar  warts)  are  a rather  painful  condition 
and  cure  is  difficult  and  slow.  Dr.  Hawkins  carried  out  an 
interesting  survey  of  the  incidence  of  plantar  warts  among 
school  children  in  the  city  and  his  findings  are  in  the  appendix 
to  this  report.  Though  undoubtedly  children  with  plantar 
warts  can  pass  them  to  others  during  bare  foot  P.E.,  I think 
that  the  advantages  to  be  gained  exercising  in  bare  feet 
outwreigh  the  risks  of  picking  up  a plantar  wart. 

The  health  education  officer  gave  talks  on  health 
matters  to  children  in  the  girls’  secondary  modern  schools 
and  these  are  proving  to  be  very  successful.  I would  like 
to  see  similar  courses  adopted  by  the  boys’  secondary  modern 
schools  and  the  grammar  schools. 

I consider  that  the  school  health  service  should  provide 
some  medical  service  to  the  Exeter  Technical  College.  This 
will  become  more  important  when  the  sixth  form  college  is 
formed.  I have  made  Dr.  Hallett  responsible  for  this  work 
and  with  the  willing  co-operation  of  the  principal,  we  are 
exploring  ways  in  which  this  can  be  developed. 

Dr.  Nergesh  Surti  left  the  department  at  the  end  of 
August  to  take  up  a post  in  the  United  States.  Dr. 
Christopher  Hallett  was  appointed  to  take  her  place. 

I would  like  to  express  my  thanks  to  the  chairman  and 
members  of  the  Education  Committee  for  their  support. 
Also  to  the  Director  of  Education  and  his  staff,  to  head 
teachers  and  teachers  for  all  the  willing  co-operation  they 
give  to  us  in  our  work,  however  much  we  may  have  seemed 
to  impose  upon  them. 

My  thanks  must  go  to  the  medical,  dental  and  nursing 
staffs  and  to  the  clerical  staff  of  the  school  health  department. 

Yours  truly, 

G.  P.  McLAUCHLAN, 
Principal  School  Medical  Officer. 
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Mrs.  P.  E.  D.  Roberts,  s.r.n. 

Miss  P.  M.  Bolt 
Mrs.  Y.  Eastlick 
Miss  D.  G.  Freeman 
Mrs.  J.  I.  Price  (Nee  Full) 

Mr.  W.  H.  Stamp 

Mrs.  L.  Lee 
Mrs.  J.  A.  Coldridge 
Miss  S.  A.  Webber 
Mrs.  A.  Packham  (Appointed  3.3.69). 

Miss  P.  Gallen 

Mrs.  J.  M.  Cann  (School  Dental  Service). 
Miss  M.  A.  Fenwick  (Child  Guidance  Clinic). 
Mrs.  G.  Wykes  (Child  Guidance  Clinic)  (Part- 
time). 


School  Nurses  (Temporary) 
(Part-time) 

Clinic  Nurses  (Temporary) 
(Part-time) 


Audiometricians  (Part-time) 


Dental  Attendants 

Administrative  Assistant  .... 
Clerks  


t S.R.N.,  S.C.M.,  H.V.  Cert.  f S.R.N.,  S.C.M.  (Part  1),  H.V.  Cert, 

c 
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STATISTICS  AND  GENERAL  INFORMATION 


Population  of  City  (Mid-Year  1969)  ....  ....  92,880 

Population  (city)  over  5 and  under  15  years  (Mid-Year  1968) 

(Registrar-General’s  estimate)  ....  ....  ....  12,700 

Population  of  Maintained  Schools  in  January  1970  ....  13,603 

Number  of  Maintained  Schools  ....  ....  ....  41 


Pupils 

i i 

Schools 

Boys 

Girls 

Total 

Department 

Number 

26 

19 

45 

Nursery 

1 

1,646 

635 

3,281 

Infants 

21 

2,526 

2,453 

4,979 

Junior 

21 

1,777 

1,656 

3,433 

Secondary  Modern  .... 

7 

943 

775 

1,718 

Secondary  Grammar.  .. 

2 

6 

3 

9 

Hospital  Special  School 

1 

78 

60 

138 

Day  Special  School  .... 

1 

7,002 

6,601 

13,603 

Total 

54 

Those  schools  having  both  infants  and  juniors  have  been  counted  as  having 
two  departments. 


The  number  of  children  on  roll  shows  a small  increase  of  417 
compared  with  January,  1969.  No  new  schools  were  opened 
during  1969. 


SCHOOL  PREMISES 

The  following  abstract  (by  courtesy  of  the  city  architect, 
Mr.  Vinton  Hall,  a.r.i.b.a.,  a.m.t.p.i.)  shows  details  of  work 
carried  out  by  his  department  which  directly  affects  the  environ- 
mental and  hygiene  conditions  in  the  schools.  It  does  not,  of 
course,  list  all  the  work  undertaken  by  the  city  architect  for  the 
Education  Committee. 

(a)  School  Meals  Service 

In  accordance  with  the  phased  programme  commenced  a few 
years  ago,  a further  number  of  glazed  stoneware  vegetable 
preparation  and  wash-up  sinks  and  galvanised  iron  sterilizing 
sinks  were  replaced  during  1969  by  stainless  steel  units  at  the 
following  schools  : 

Hele’s  School,  Whipton  Infants’  School,  Vincent  Thompson 
Secondary  Modern  School,  Beacon  Heath  Junior  Mixed  and 
Infants'  School,  Hele’s  School  Annexe,  Stoke  Hill  Junior  Mixed 
School,  St.  Sidwell’s  Junior  Mixed  and  Infants’  School,  Pinhoe 
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Junior  Mixed  School,  Countess  Wear  Junior  Mixed  School, 
Ladysmith  Junior  Mixed  and  Infants’  School. 

Improvements  were  carried  out  to  the  domestic  hot  water 
supply  in  the  kitchens  at  the  Topsham  Infants’  School  and  at 
17  St.  David’s  Hill. 

Other  internal  redecorations  were  carried  out  to  accommoda- 
tion used  for  school  meals  purposes  at  14  schools. 

(b)  Alterations 

Various  other  improvements  were  effected  at  9 schools 
including  additional  teaching  accommodation  at  Stoke  Hill  Junior 
Mixed,  Cowick  Street  Infants  and  Topsham  Junior  Mixed  Schools, 
and  improvements  in  the  electrical  installations  (lighting  and 
heating)  at  Topsham  Infants,  Topsham  Junior  Mixed,  Bradley 
Rowe  Junior  Girls  and  Episcopal  Secondary  Modern  Schools. 

(c)  Internal  Redecorations 

Internal  decorations  of  a major  character  were  carried  out 
at  the  following  premises  : 

Schools:  Bradley  Rowe  Junior  Boys,  Bradley  Rowe  Junior 
Girls,  Ladysmith  Junior  Mixed,  Newtown  Junior  Mixed  and 
Infants,  Pinhoe  Junior  Mixed,  Stoke  Hill  Infants,  Whipton  Infants, 
Episcopal  Secondary  Modern  Mixed,  John  Stocker  Secondary 
Modern  Boys,  Ladysmith  Secondary  Modern  Boys,  Priory 
Secondary  Modern  Girls,  St.  James’  Secondary  Modern  Girls, 
St.  Thomas  Secondary  Modern  Girls,  Hele’s  School  and  Annexe, 
Bishop  Blackall  School.  Other  Premises  : Exeter  College  of  Art, 
Exeter  Technical  College. 

(d)  Minor  Redecorations 

In  addition  to  the  internal  redecoration  work  referred  to 
above,  minor  work  was  also  carried  out  at  seventeen  other  schools 
or  properties  controlled  by  the  Education  Committee. 

SCHOOL  HYGIENE 

The  medical  officers  with  the  head  teachers  continued  to 
make  regular  inspections  of  the  schools  in  regard  to  the  mainten- 
ance of  general  hygiene,  viz.:  cleanliness,  sanitary  accommodation, 
washing  facilities,  ventilation,  lighting  and  heating,  suitability 
of  school  furniture  and  canteen  arrangements.  Significant  findings 
are  referred  to  the  director  of  education,  who  has  informed  me 
that  they  will  be  dealt  with  or  are  included  in  the  work  to  be  carried 
out  as  soon  as  practicable. 

Improvement  in  sanitary  accommodation  was  recommended 
at  : Countess  Wear  Infants’  School,  John  Stocker  Boys’ 
Secondary  Modern  School,  Ladysmith  Infants’  School,  St.  Nicholas 
Junior  Mixed  and  Infants’  School,  Stoke  Hill  Infants’  School. 
Playground  resurfacing  at  Heavitree  Junior  Mixed  and  Infants’ 
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School,  footbaths  at  Redhills  Junior  Mixed  and  Infants’  School, 
and  improvement  in  the  hot  water  supply  at  St.  Nicholas  Junior 
Mixed  and  Infants’  School. 

MEDICAL  EXAMINATIONS 

In  a total  maintained  school  population  of  13,603  the  periodic 
medical  examinations  numbered  2,236  (i.e.  1,360  entrants  and 
876  13/14-year-olds)  and  “ other  medical  examinations  ” 3,484. 
In  only  two  children  was  the  general  physical  condition  classified 
as  “ unsatisfactory  ”.  Parents  were  present  at  1,771  (81%)  of  the 
" periodic  ” examinations  (see  table  below).  They  are  usually 
invited  to  be  present  at  re-examinations  and  special  examinations, 
but  their  attendances  at  these  are  not  recorded.  253  children 
(i.e.  approx.  1 in  9 of  those  examined  at  the  periodic  examination) 
were  found  to  require  treatment  for  some  defect  other  than  dental 
disease  or  verminous  conditions. 

Ear,  Nose  and  Throat  Conditions 

Discharging  ear  was  noted  during  the  doctor’s  examination 
in  8 children  (4  boys  ; 4 girls) — -all  entrants)  of  the  2,236  children 
examined  at  periodic  medical  examinations  ; in  addition  11  were 
noted  in  2,313  re-examinations,  all  except  one  were  already 
having  treatment. 

32  children  (16  from  periodic  and  16  from  special  examina- 
tions) were  referred  for  treatment  of  other  nose  and  throat 
“ defects  ”,  whilst  a further  264  children  were  kept  under 
observation  for  similar  reasons. 

General  Condition  of  the  Children 

The  general  physical  condition  of  the  children  continues  to  be 
satisfactory  ; only  two  children  were  classified  as  being  unsatisfac- 
tory. 


PARENTS’  ATTENDANCES  AT  COMPLETE 
PERIODIC  EXAMINATIONS 


Age  Group 

No.  of 
children 
examined 

No.  of 
parents 
present 

Percentage 

1969  1968 

5 year  olds 

1,360 

1,342 

99% 

98% 

13/14  year  olds 

876 

429 

49% 

48% 

Total 

2,236 

1,771 

81% 

81% 
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MEDICAL  EXAMINATIONS  1969 
Statistics 

Total  Number  of  Children  Examined 


Year  : 

1964 

1965 

1966 

1967 

1968 

1969 

Special  Examinations  

983 

882 

1,232 

1,212 

1,130 

1,171 

Re-Examinations  

3,441 

3.344 

3,843 

4,062 

3,245 

2,313 

4,424 

4,226 

5,075 

5,274 

4,375 

3,484 

Periodic  Medical  Examinations.  .. 

1,998 

1,728 

1,823 

1,848 

1,862 

2,236 

Total  .... 

6,422 

5,954 

6,898 

7,122 

6,237 

5,720 

A re-examination  is  an  examination  arising  out  of  one  of  the 
periodic  medical  examinations  or  out  of  a special  examination.  A 
special  examination  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person  ; the  term 
includes  also  employment  examinations  and  “ inward  transfers 


Number  of  Children  Referred  to  Hospital 


1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Ear,  Nose  and  Throat  cases 

112 

96 

86 

56 

51 

30 

114 

121 

Other  cases 

52 

53 

73 

87 

51 

39 

79 

75 

Total  .... 

164 

149 

159 

143 

102 

69 

193 

196 

Of  the  75  “ other  cases  ” referred  in  1969  to  hospital  con- 
sultants, 35  were  for  orthopaedic  conditions. 

Special  Selective  Examinations 

(a)  Complete  medical  examina-  817 — many  of  these  were  of 
tion  children  recently  transferred 

into  the  City. 

(a)  Special  (Complete)  Examinations 

Of  the  817  children  examined,  368  were  found  to  have  defects 
requiring  treatment  or  observation. 


Defects  found. 

Reference  for  treatment  of  defects  of  : 


Skin  .... 

9 

Orthopaedic,  feet 

6 

Vision 

66 

Nervous  system — 

Squint 

8 

Epilepsy  .... 

1 

Hearing 

29 

Other 

2 

Nose  and  Throat 

9 

Educational  and  Psycho- 

Developmental — 

logical  Development  .... 

44 

Hernia 

2 

Bladder  control 

3 

Other 

2 

Other 

1 

Speech  

i 

Total 

185 

Orthopaedic,  posture 

2 

16 


Kept  under  observation  for  defects  of  : 


Skin  ....  ....  ....  ....  11 

Vision  ....  ....  ....  32 

Squint  ....  ....  ....  2 

Eyes,  other 4 

Hearing  ....  ....  ....  17 

Otitis....  ....  ....  ....  1 

Ears,  other  ....  ....  ....  1 

Nose  or  throat  ....  ....  27 

Lymphatic  glands  ....  ....  5 

Heart  and  circulation  ....  7 

Lungs  ....  ....  ....  9 


Developmental — 

Hernia  ....  ....  ....  2 

Other  ....  ....  ....  19 

Orthopaedic,  posture  ....  8 

Orthopaedic,  feet  ....  ....  10 

Orthopaedic,  other  ....  ....  4 

Psychological  development  7 

Psychological  stability  ....  4 

Abdomen  ....  ....  ....  1 

Bladder  control  ....  ....  10 

Other  ....  ....  ....  2 

Total  ....  183 


(b)  Special  Examinations,  i.e. — not  complete — involving,  for 
example,  cardio-vascular  system,  or  respiratory  system,  etc. 

187  children  were  medically  examined  in  school  by  special 
request  of  school  doctors  (55),  of  head  teachers  (78),  of  parents  (54), 
and  of  school  nurses  (3)  ; of  these,  55  required  treatment  and  78 
were  referred  for  observation  ; 54  required  no  action. 

The  tables  below  set  out  the  findings. 


Defects  found. 

Referred  for  Treatment  for  defect  of  : 


Vision 

Vision,  other 
Hearing 
Nose  or  Throat 
Speech 

Lymphatic  glands 
Lungs 
Developmental,  other 


8 

1 

17 

4 

4 

1 

2 

2 


Orthopaedic,  feet  .... 
Orthopaedic,  other  .... 
Nervous  system,  other 
Psychological  development 
Psychological  stability 
Bladder  control 
Other 

Total 


Kept  under  Observation  for  defects  of  : 


Skin  .... 

Hearing 
Ears,  other  .... 

Nose  or  throat 
Speech 

Heart  and  circulation 
Developmental,  other 
Orthopaedic,  posture 
Orthopaedic,  feet  .... 


1 

1 

1 

8 

2 

2 

3 

1 

1 


Orthopaedic,  other  .... 
Nervous  system,  epilepsy  .... 
Nervous  system,  other 
Psychological  development 
Psychological  stability 
Abdomen 
Bladder  control 
General  condition  .... 

Total 


3 

4 
1 
2 
2 
3 
1 

55 


1 

3 

6 

11 

3 

3 

14 

17 


78 
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MEDICAL  QUESTIONNAIRES 

The  use  of  medical  questionnaires  and  subsequent  selection 
of  those  to  be  examined  in  place  of  the  “13  year-old  periodic 
medical  examination  ’’  was  continued  at  Hele’s  (boys’  grammar) 
School  and  for  the  “14  year-olds  ” at  Bishop  Blackall  (girls’ 
grammar)  School. 

There  were  108  boys  at  Hele’s  School  in  this  13  year-old 
group  and  81  girls  at  Bishop  Blackall  School  in  the  14  year-old 
group  ; as  previously,  the  medical  questionnaires  were  distributed 
to  the  parents  through  the  co-operation  of  the  head  teachers  and 
their  staff ; 107  were  returned  from  Hele’s  and  75  were  returned 
from  Bishop  Blackall. 

They  suggested  that  in  20  boys  and  6 girls  some  medical 
condition  was  causing  anxiety  to  the  parent  ; 19  of  the  boys  and 
all  the  girls  were  already  under  observation  by  the  school  doctors. 
The  one  boy  not  already  known  to  us  was  medically  examined 
but  no  medical  treatment  was  indicated.  The  doctors’  findings 
after  examination  of  8 of  the  20  boys  and  the  6 girls  were  as 
follows  : 

Recommended  treatment  (5)  : Defective  hearing  (4),  anxiety  problems  (1). 

Recommended  observation  (4)  : Heart  condition  (1),  severe  indigestion  (1), 
synovitis  (1),  obesity  (1). 

Recommended  no  action  (5). 


INDEPENDENT  SCHOOLS 

At  the  one  independent  school  that  has  taken  advantage  of 
the  Committee’s  offer  to  provide  school  medical  supervision,  at 
an  annual  charge  of  five  shillings  per  child  on  roll,  51  children 
were  examined.  16  individual  children  showed  some  condition 
requiring  treatment  and  11  are  being  kept  under  observation. 


HEIGHTS  AND  WEIGHTS 

(Periodic  Medical  Examinations) 


BOYS’  HEIGHTS 


London  School  Children 
(1959)* 


Exeter  Bovs 


Age 

Height 

in 

inches 

Age 

No. 
Exam- 
ined 
in  1969 

Average  Height  in  Inches 

1969 

1968 

1967 

1966 

1965 

— 

— 

4 

(4-5)  years 

26 

39.9 

39.4 

40.1 

38.7 

37.5 

5J  yrs. 

43.75 

5 

(5-6)  „ 

660 

43.7 

43.5 

42.7 

43.3 

43.3 

131  „ 

61.25 

13 

(13-14)  „ 

388 

61.2 

61.6 

62.2 

62.5 

61.6 

141  „ 

64.25 

14 

(14-15)  „ 

6 

63.5 

64.2 

63.5 

62.9 

66.2 
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BOYS’  WEIGHTS 


London  School  Children 
(1959)* 


Exeter  Boys 


Age 

Weight 

in 

pounds 

Age 

No. 
Exam- 
ined 
in  1969 

Average  Weight  in  Pounds 

1969 

1968 

1967 

1966 

1965 

— 

— 

4 

(4-5)  years 

26 

37.8 

38.2 

39.1 

36.7 

34.3 

54 

yrs. 

44.0 

5 

(5-6)  „ 

659 

44.0 

43.6 

42.6 

43.4 

43.2 

13J 

103.5 

13 

(13-14)  „ 

387 

100.1 

104.2 

107.3 

106.5 

103.1 

141 

II 

116.75 

14 

(14-15)  „ 

6 

108.1 

117.4 

119.2 

112.8 

123.1 

GIRLS’  HEIGHTS 


London  School  Children 
(1959)* 


Exeter  Girls 


Age 

Height 

in 

inches 

Age 

No. 
Exam- 
ined 
in  1969 

Average  Height  in  Inches 

1969 

1968 

1967 

1966 

1965 





4 

(4-5)  years 

20 

39.6 

38.7 

39.5 

38.4 

40.1 

54 

yrs. 

43.5 

5 

(5-6)  „ 

630 

43.6 

43.2 

42.8 

42.8 

43.0 

134 

61.5 

13 

(13-14)  „ 

8 

62.4 

63.2 

62.4 

62.4 

61.1 

144 

62.75 

14 

(14-15)  „ 

422 

62.6 

62.9 

63.1 

62.2 

62.4 

154 

63.5 

16 

(15-16)  „ 

20 

63.2 

— 

— 

— 

— 

GIRLS’  WEIGHTS 


London  School  Children 
(1959)* 


Exeter  Girls 


Age 

Weight 

in 

pounds 

Age 

No. 
Exam- 
ined 
in  1969 

Average  Weight  in 

Pounds 

1969 

1968 

1967 

1966 

1965 





4 

(4-5)  years 

20 

39.0 

36.4 

35.4 

34.8 

38.2 

54  yrs. 

42.75 

5 

(5-6)  „ 

630 

42.5 

42.1 

42.0 

42.3 

42.2 

134  „ 

108.0 

13 

(13-14)  „ 

8 

107.2 

115.2 

115.5 

113.8 

110.4 

144 

114.75 

14 

(14-15)  „ 

422 

1 13.8 

117.1 

118.2 

114.4 

113.6 

154  „ 

120.25 

16 

(15-16)  „ 

20 

113.7 

— 

— 

— 

— 

Procedure  re  Heights  and  Weights 
Heights  : All  children  are  measured  in  their  stockinged  feet. 

Weights  : Boys — wearing  shirt,  underclothes,  trousers  and  socks. 

Girls — wearing  dress  or  blouse  and  skirt,  underclothes  and  socks 
or  stockings. 

* Report  on  the  Heights  and  Weights  of  School  Pupils  in  the  County  of  London  in  1959  (L.C.C.,  1961) 
(normal  underclothing,  without  shorts  and  jacket,  etc.). 


NOCTURNAL  ENURESIS 
(Bed  Wetting) 

New  Cases  (171,  all  ages) 

During  the  year  140  “ new  cases  ” of  nocturnal  enuresis  (91 
boys — 49  girls)  were  noted  by  school  doctors  among  1,360  children 
examined  at  the  periodic  medical  examination  at  school  entry, 
once  again  a higher  proportion  than  in  the  previous  year  ; 4 of 
the  children  have  since  left  Exeter  (1  boy — 3 girls).  Additionally 
8 new  cases  (3  boys — 5 girls)  were  found  among  2,313  of  various 
ages  re-examined  and  23  (12  boys— 11  girls)  among  1,171  of 
various  ages  having  special  examinations,  again  a higher  propor- 
tion than  in  1968. 
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NEW  CASES 


Frequency  of 
Bedwetting 

Every 

night 

Two  or 
Three 
times 
a week 

Once 

a 

week 

Occa- 

sional 

Total 

Girls 

23 

9 

7 

23 

62 

Boys 

36 

18 

17 

34 

105 

NEW  CASES  — FAMILY  SIZE 


Size  of  Family 

No.  of 
Families 

Sex  of  children 
concerned 

Girls 

Boys 

Only  child 

12 

4 

8 

One  of  two  children 

58 

22 

36 

One  of  three  children  .... 

46 

17 

29 

One  of  four  children 

26 

9 

17 

One  of  five  or  more  children  .... 

25 

10 

15 

Total 

167 

62 

105 

Family  History 

In  only  14  children  (8  girls — 6 boys)  was  there  a history  of 
bed-wetting  recorded  in  near  relatives. 

Maladjusted 

Six  of  the  children  were  attending  the  Child  Guidance  Clinic. 

Speech  Defect 

Seven  (6  boys— 1 girl)  were  having  treatment  from  speech 
therapist. 

Other  Defects 

Six  (5  boys — 1 girl)  had  vision  defects  ; 3 boys  and  1 girl 
had  hearing  defects  ; 1 boy  was  epileptic  ; 12  (6  boys — 6 girls) 
had  other  various  defects. 

Treatment  with  the  Electric  Alarms  during  1969 

Cases  were  chosen  on  the  same  general  lines  as  previously 
described.  Home  visits  by  school  nurses  were  made  at  1 month 
and  6 months  after  the  return  of  the  apparatus  to  ascertain  the 
immediate  results  of  treatment,  which  are  set  out  below. 

91  children  (37  girls— 54  boys)  were  loaned  an  alarm 
during  the  year  (71  new  cases — 20  old  cases),  26  alarms  were 
issued  at  the  request  of  the  family  doctors  ; 2 at  the  request  of 

D 
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the  Child  Guidance  Clinic  and  5 at  the  request  of  health  visitors  ; 
55  were  referred  by  the  school  medical  officers,  and  3 parents 
requested  an  alarm  for  their  child.  13  children  were  still  using 
the  alarm  at  the  end  of  the  year  and  10  children  are  on  the  waiting 
list.  The  results  in  the  remaining  78  children  who  had  completed 
treatment  were  as  follows  : 


RESULT  AT  THE  END  OF  THE  YEAR 


Dry 

Occasionally 

Wet 

No  Improve- 
ment 

Period  Elapsed  after 
return  of  alarm 

after 

1st 

course 

after 

1st 

relapse 

(2nd 

course) 

after 

1st 

course 

after 

1st 

relapse 

(2nd 

course) 

after 

1st 

course 

after 

1st 

relapse 

(2nd 

course) 

Immediate  condition 
on  return  of  alarm 

21 

6 

9 

2 

8 

1 

After  1 month 

10 

2 

7 

2 

5 

1 

After  6 months 

1 

— 

1 

1 

— 

1 

32 

8 

17 

5 

13 

3 

Total 

40 

22 

1 

6 

PARTIALLY  HEARING  CHILDREN 


The  statistical  details  about  partially  hearing  Exeter  school 
children  are  set  out  below. 

At  year  end  1969  1968 

School  Population  13,603  13,186 


1. 


2. 


Attending  Schools  for  the  Deaf  

(a)  Royal  School  for  the  Deaf,  Exeter 

(b)  Summerfield  House  School  for  the  Deaf, 

Worcestershire 

(c)  Mary  Hare  Grammar  School  for  the  Deaf, 

Berkshire 

(d)  Attending  Partially  Hearing  Unit 

Wearing  hearing-aids  and  attending  ordinary  schools, 
including  (9)  newly  discovered  and  provided  with 
hearing-aids 

Children  wearing  hearing  aids  : 


INFANTS 

JUNIORS 

SECONDARY 

Boys 

— 

3 

12 

Girls 

4 

7 

9 

23  22 

1 1 

1 1 

1 1 

35  35 


TOTAL 

15 

20 


Total  ....  4 10  21  35 


3.  Hearing-aids  withdrawn  during  1969 — no  longer 

required  5 1 

4.  Children  with  hearing-aids  who  have  left  school  4 5 

5.  Number  of  school  children  under  observation  at  year  end 

with  some  degree  of  hearing  loss  717  695 
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The  717  remaining  under  observation  : 


INFANTS 

JUNIORS 

SECONDARY 

TOTAL 

Boys 

87 

166 

91 

357 

Girls 

82 

172 

106 

360 

Total 

169 

338 

197 

717 

63  of  these  717  children  were  referred  to  the  consultants  at  the 
Royal  Devon  & Exeter  Hospital,  where  there  is,  unfortunately, 


considerable  delay. 

Tonsils  and  Adenoids  Operation  ....  ....  ....  18 

On  waiting  list  for  other  operative  treatment  ....  11 

Hearing-Aid  on  trial  ....  ....  ....  ....  ....  1 

No  further  action  ....  ....  ....  ....  ....  4 

Not  yet  seen  ....  ....  ....  ....  ....  ....  18 

For  further  examination  ....  ....  ....  ....  11 

63 


SWEEP  TESTS 

1969  1968 

No.  of  5 year  olds  given  sweep  test  ....  ....  ....  ....  1,305  1,297 

No.  of  these  children  who  “ failed  ” sweep  test  ....  ....  125  168 

Further  investigation  of  these  125  children  showed  : 

Left  Exeter  and  not  tested  further  ....  ....  ....  5 11 

After  full  audiometric  test  : 

Hearing  within  normal  limits  ....  ....  ....  ....  50  59 

Referred  to  ear,  nose  and  throat  surgeons  who 
advised  : — 

Removal  of  tonsils  and  adenoids  ....  ....  ....  3 3 

No  treatment  ....  ....  ....  ....  ....  ....  1 1 

Remaining  under  observation  ....  ....  ....  ....  66  94 


720  children  whose  parents  had  moved  into  Exeter  during 
1969  were  given  sweep  tests  ; in  33  children  the  result  was 
unsatisfactory  and  they  are  to  be  kept  under  observation. 


CHILDREN  HAVING  FULL  PURE  TONE 
AUDIOMETRIC  TESTS 


1969 

1968 

(a) 

Having  “ failed  ” in  sweep  test  (5  year  olds) 

125 

168 

(b) 

Wearing  hearing  aids 

35 

35 

•(c) 

Referred  for  other  reasons  (re-tests,  etc.) 

1,750 

1,128 

Total  number  of  individual  children 

...  fl,910 

1,331 

(d) 

Total  number  of  all  tests  and  re-tests 

3,708 

3,126 

t In  addition  32  children  either  failed  to  attend  and  left  Exeter  before  the  test  could  be  made. 
* (780  of  the  1,750  children  were  found  to  be  within  normal  limits  of  hearing). 
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PARTIALLY  HEARING  CHILDREN— 1969 

(Observations  by  Dr.  C.  P.  Hallett) 

The  hearing  clinic  continued  to  provide  for  the  school  child 
during  1968/69,  a necessary  diagnostic  and  referral  unit.  The 
results  of  school  sweep  testing  and  the  action  taken  by  referral 
to  various  agencies,  is  summarised  in  the  statistical  tables.  The 
assessment  of  children’s  hearing  in  school  is  useful  for  two  reasons. 
Firstly,  a global  view  lends  itself  to  epidemiological  research  into 
possible  preventable  causes,  and  secondly,  an  individual  assess- 
ment ensures  that  the  child  needing  advice  or  treatment  receives 
it.  The  teacher  of  the  deaf,  the  audiometricians  and  the  medical 
officer  co-ordinate  their  respective  functions  at  the  hearing  clinic, 
where,  under  sound-proof  conditions  and  using  a more  complete 
audiometric  technique,  action  is  taken  to  obtain  necessary  treat- 
ment or  advice. 

Some  minor  changes  in  the  clinic’s  organisation  were  taken 
during  the  year.  Clinics  are  now  held  weekly  instead  of  fortnightly. 
It  was  decided  to  commence  sweep  testing  in  schools  at  the  end 
of  the  child’s  first  term,  thus  ensuring  that  the  school  doctor  had 
the  results  of  the  hearing  test  when  he  saw  the  children  at  their 
primary  school  medical  examination.  A regular  plan  of  sweep 
and  subsequent  testing  was  drawn  up  to  ensure  that  all  knew  how 
the  system  worked,  and  to  reduce  the  number  of  follow-up  hearing 
tests.  It  is  hoped  that  as  a result  of  the  latter,  after  a child  has 
failed  two  hearing  tests,  treatment  or  advice  will  be  obtained 
as  soon  as  possible. 

Whereas  at  least  fifty  per  cent  of  local  authorities  offer  a 
hearing  assessment  service  to  the  young  child,  very  few  offer  a 
similar  service  to  the  “ young  person  ”.  It  was  therefore  decided 
to  run  a pilot  scheme  in  some  secondary  schools,  and  the  following 
table  summarises  the  results  so  far  obtained. 


No. 

Tested 

No. 

Absent 

No. 

Passed 

No. 

Failed 

New 

Cases 

Old 

Cases 

279 

21 

254 

25 

11 

14 

The  twelve  plus  age  group  was  chosen  in  Episcopal,  Ladysmith 
and  Priory  Secondary  Schools.  The  audiometricians  carried  out 
the  sweep  testing  and  followed  up  the  “ failures  ”.  Almost  four 
per  cent  of  these  children  had  hitherto  unrecognised  hearing 
difficulties,  and  these  were  referred  for  further  assessment  and 
advice.  This  figure  compares  interestingly  with  the  six  per  cent 
of  new  cases  found  by  primary  school  sweep  testing.  It  is  possible 
that  the  figure  may  be  an  underestimate  because  the  summer 
term  was  chosen  for  the  test— there  being  appreciably  less  hearing 
difficulty  in  that  season,  and  because  children  absent  from  school 
at  the  time  of  the  test  are  possibly  more  at  risk.  It  is  intended 
to  follow  up  those  children  who  were  absent  and  to  complete  the 
survey  during  1969/70. 
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The  appearance  of  the  eardrums  in  acute  otitis  media,  and 
the  presence  of  excessive  wax  in  the  ear,  is  well  recognised  and 
often  found  by  the  school  doctor  at  school  medical  examinations. 
Both  conditions  may  produce  a hearing  loss.  Even  though  the 
hearing  loss  may  be  a minor  one,  the  repetition  of  episodes  of 
acute  otitis  media,  or  the  presence  of  fluid  in  the  middle  ear 
leading  to  a more  chronic  condition  can  have  a marked  effect 
upon  language  and  speech  development  (Holm,  V.  A.,  Kunze, 
L.  H.,  1969).  It  was  recently  suggested  that  a hearing  test  should 
be  carried  out  on  children  who,  within  the  preceding  six  to  twelve 
months,  have  had  an  attack  of  acute  otitis  media.  (Fry  et  al., 
1969).  Hearing  failures  might  then  be  referred  for  appropriate 
treatment  or  specialist  advice.  Were  such  a suggestion  to  be 
implemented  in  Exeter,  it  would  certainly  be  necessary  to  plan 
an  increase  in  staff,  and  arrange  for  further  hearing  clinic  sessions. 
It  might  also  be  as  well  for  all  relevant  parties  to  work  out  a line 
of  attack  against  the  types  of  middle  ear  disease  that  cause  a 
hearing  loss.  At  the  present  time  there  are  different  opinions 
as  to  the  best  course  to  take  and  one  would  not  wish  to  swamp 
one’s  colleagues  before  establishing  a therapeutic  strategy. 

It  has  been  reckoned  that  about  3 per  cent  of  5 year-old 
children  have  a minor  hearing  loss  due  to  a catarrhal  condition 
of  the  middle  ear,  called  “ Glue  Ear  ” (Editorial  B.M.J.,  1969). 
Visualisation  of  the  eardrum  in  this  condition  can  present  diffi- 
culties and  a failed  hearing  test  is  often  the  first  signpost  of  its 
existence.  It  is  interesting  and  useful  therefore  to  find  that  the 
appearances  of  the  eardrum  in  “ Glue  Ear  ” have  recently  been 
summarised  by  Mawson  and  Brennand  (1969);  Malcomson  (1969). 
This  should  enable  the  school  doctors  to  recognise  the  danger 
signals  when  and  if  they  see  them.  One  modern  technological 
method  enables  the  pressure  within  the  eardrum  to  be  measured, 
and,  indeed,  by  the  use  of  impedance  audiometry,  Professor 
Taylor  of  Manchester  University  was  able  to  correctly  forecast 
middle  ear  disease  in  ninety-one  per  cent  of  a series  of  cnildren. 
It  is  hoped  that  such  objective  techniques  as  this  wall  assist 
selectivity  in  treatment.  Forthcoming  changes  in  the  health 
service  by  ultimately  uniting  colleagues  in  different  disciplines, 
will  present  new  and  challenging  problems  to  the  hearing  clinic, 
and  re-organise  and  co-ordinate  the  services  available  for  the 
child  with  hearing  difficulties.  We  look  forward  to  that  challenge. 
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PARTIALLY  HEARING  CHILDREN— 1969 

(Observations  by  Miss  M.  M.  Godsland,  Senior  Peripatetic  Teacher 

of  the  Deaf) 

The  number  of  children  visited  regularly  each  week  have 
remained  fairly  constant  : senior  schools  14  ; junior  schools  12  ; 
infant  schools  6.  A large  number  of  other  children  are  seen  at 
fortnightly  or  monthly  intervals  for  periodic  checking  and  help. 
Assessment  of  cases  referred  from  schools,  of  children  having 
hearing  difficulties,  as  shown  on  pure-tone  audiograms,  and  of 
children  with  possible  psychogenic  deafness,  continue  to  be  a 
regular  part  of  the  peripatetic  teachers’  work.  Also  all  children 
are  seen  by  the  teachers  of  the  deaf  before  they  attend  the 
Audiology  Clinic,  and  their  hearing  and  educational  difficulties 
are  assessed. 

During  the  year  three  young  people  left  the  Royal  School 
for  the  Deaf.  One  girl  is  working  as  a machinist  ; a second  had 
a duplicating  job  specially  created  for  her  by  three  unions,  but 
is  now  to  transfer  to  a typing  department  ; the  third  girl’s  mother 
found  her  a job  in  a laundry.  One  boy,  with  partial  hearing-loss, 
left  a residential  school  for  physically  handicapped  children  and 
is  receiving  further  training  at  St.  Loyes  College. 

Special  Problems  of  Placement 

(a)  Partially-H earing  Children,  (i.e.  children  whose  language  is 
more  developed  than  the  average  child  in  the  partially  hearing 
department  at  the  Royal  School  for  the  Deaf,  and  yet  not  as 
advanced  as  that  of  the  normal  hearing  child.) 

(b)  Language  Disordered  Children  (not  necessarily  deaf). 

Special  provision  is  needed  for  these  two  groups  of  children. 

Discussions  have  already  taken  place  with  Education  and  Health 
Departments  with  a view  to  a special  class  for  language  disordered 
children  starting  in  the  near  future. 

The  main  advantages  of  these  special  units  are  : small 
classes  (4 — 8),  high  staffing  ration  (1  qualified  experienced  teacher 
plus  1 — 2 qualified  nursery  assistants),  individual  and  small  group 
attention  for  certain  members  of  the  class,  whilst  others  are 
integrating  in  normal  classes  ; siting  in  a fairly  large  school  so 
that  the  numbers  of  handicapped  children  are  not  too  over- 
whelming for  the  normal  streams  ; specially  equipped  classrooms; 
concentration  on  language  stimulation  and  teaching  ; observation 
and  assessment  by  members  of  the  local  authority,  audiology, 
speech  therapy,  psychology  and  medical  teams  ; periodic  case 
conferences  when  each  child’s  case  is  reviewed  by  these  personnel 
and  the  class  teacher.  There  is,  as  yet,  no  teacher  training 
specifically  geared  to  teaching  aphasics,  but  it  is  interesting  to 
note  that  at  Moorhouse  School  reading-writing  is  the  main  and 
most  effective  form  of  communication  for  these  children  and  that 
a very  highly  structured  language-teaching  approach  is  necessary 
for  children  with  this  type  of  handicap. 
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VISION 

The  school  eye  service  is  provided  by  the  West  of  England 
Eye  Infirmary,  one  session  a fortnight  (25-32  attendances)  being 
reserved  for  our  school  children. 

548  children  were  referred  by  the  school  medical  officers 
during  the  year.  246  of  them  (109  boys  ; 137  girls)  were  referred 
for  the  first  time  ; spectacles  were  prescribed  for  104  of  these  (49 
boys  ; 55  girls).  The  usual  visual  standard  for  reference  is  6/12 
in  either  eye,  unaided.  The  age  groups  of  the  246  children  are 
set  out  below  : 


Year  of  birth 

Number 

Referred 

Spectacles 

Prescribed 

1964/63 

48 

19 

1962 

29 

18 

1961 

27 

13 

1960 

24 

10 

1959 

19 

5 

1958 

34 

14 

1957 

17 

9 

1956 

16 

4 

1955 

10 

5 

1954 

14 

4 

1953 

5 

2 

1952 

2 

1 

1951 

— 

— 

1950/49 

i 

— 

Total 

246 

104 

In  addition  to  the  302  “ old  cases  ” referred  by  us,  40  children 
attended  the  Eye  Infirmary  without  appointment.  During  the 
year  220  (99  boys  ; 121  girls)  were  noted  for  the  first  time  as 
attending  private  opticians.  The  corresponding  figure  for  1968 
was  255  and  for  1967  was  209. 

The  Eye  Infirmary  does  not  arrange  any  follow-up  in  these 
cases,  but  they  can  be  referred  back  from  the  Supplementary 
Ophthalmic  Service,  or  be  brought  back  by  the  parent  if  there 
is  any  query. 


Findings  of  Vision  Tests  by  School  Nurses,  and  further  action  taken 


Age 

Groups 

No. 

Examined 

Normal 

Already 

Wearing 

Spectacles 

For 

Further 

Observation 

Referred 
to  Eye 
Infirmary 

Spectacles 

Prescribed 

Entrants 

*5  year  olds .. 

1,249 

1,067 

45 

112 

25 

10 

1 „ „ ■■■■ 

1,178 

994 

50 

118 

16 

7 

10  „ „ 

1,128 

924 

65 

113 

26 

13 

12  „ „ ... 

807 

688 

66 

43 

10 

3 

14  „ „ 

514 

428 

17 

60 

9 

6 

*13  and 

14  year  olds 

751 

625 

83 

33 

10 

4 

16  „ „ 

68 

47 

16 

5 

— 

— 

Total 

5,695 

4,773 

342 

484 

96 

43 

* Tested  during  “ Periodic  ” medical  examinations. 
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SQUINT 

During  the  year  10  new  cases  of  squint  (4  girls  ; 6 boys) 
were  found  in  the  age  range  5 to  10  years  ; in  1968  there  were 
14  new  cases.  All  the  children  were  referred  to  the  Eye  Infirmary  ; 
in  6 the  diagnosis  of  squint  was  confirmed  ; 3 children  are  being 
kept  under  observation  and  1 child  was  discharged. 

COLOUR  VISION 

During  1969,  the  school  nurses  using  Ishihara  plates,  tested 
737  boys,  mainly  10  year  olds  in  their  last  year  at  junior  schools. 
35  were  considered  to  be  defective  and  were  retested  by  Dr. 
G.  F.  C.  Hawkins,  using  the  Giles-Archer  Lantern  ; 14  were  found 
to  be  "safe”  10  were  found  to  be  "unsafe”  and  11  were  not  seen. 
3 of  the  5 children  remaining  untested  from  1968  were  investi- 
gated this  year,  2 were  found  to  be  " unsafe  ” ; 1 had  left  Exeter 
and  1 refused  examination.  We  have  not  examined  the  girls  since 
1958,  as  defective  colour  vision  is  so  rare  among  them.  No  cases 
of  suspected  defective  colour  vision  in  girls  have  been  referred 
from  the  schools. 


HOSPITAL  REPORTS 

During  the  year  1,170  reports  were  received  from  local 
hospital  consultants  (948  from  the  Royal  Devon  & Exeter 
Hospital,  222  from  the  Princess  Elizabeth  Orthopaedic  Hospital) 
about  children  referred  to  them  through  the  school  medical 
officers  or  direct  by  the  child’s  own  doctor  ; these  reports  are 
much  appreciated. 

REPORT  OF  THE  PRINCIPAL  DENTAL  OFFICER 
YEAR  ENDING  31st  DECEMBER,  1969 

(Alvin  Pryor,  l.d.s.,  k.c.s.  (eng.)  ) 

Another  year  of  steady  work  can  be  recorded  for  the  City’s 
school  dental  service.  I am  glad  to  report  that  there  have  been 
no  staff  changes  during  the  year.  The  dental  staff  remains  up  to 
the  establishment  of  four  dental  officers,  very  encouraging  when 
other  authorities  have  such  difficulty  in  recruiting  dental  officers. 
We  would  be  quite  unable  to  offer  such  a variety  of  services,  and 
such  quick  attention  to  children  in  pain  with  any  smaller  dental 
staff.  I am  also  very  pleased  to  report  that  no  change  in  chairside 
or  dental  staff  has  occurred  during  the  year. 

I represented  the  Authority  at  the  Annual  Conference  of  the 
British  Dental  Association  in  June.  From  this  I learned  much 
of  direct  benefit  to  the  local  school  dental  service.  I attended  at 
my  own  expense  two  meetings  of  Chief  Dental  Officers  at 
Winchester  in  May  and  October.  The  exchange  of  views  and 
experiences  in  the  running  of  local  authority  dental  services  thus 
obtained  is  always  of  considerable  value. 

The  Exeter  Technical  College  course  of  evening  classes  for 
dental  surgery  assistants  was  continued  throughout  the  Spring  and 
Autumn,  the  ultimate  aim  being  the  acquisition  of  the  Certificate 
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of  the  British  Dental  Nurses  Association  after  a stiff  examination. 
I am  a member  of  the  organising  committee  for  this  course,  and 
was  one  of  the  examiners  in  two  practical  test  examinations  this 
year.  Three  of  my  four  dental  surgery  assistants  already  hold 
the  certificate. 

I also  remained  a member  of  the  Local  Dental  Committee, 
and  a member  of  the  Devon,  Exeter  and  Torbay  Executive  Council 
during  the  year,  a very  useful  liaison  with  the  National  Health 
Service.  Another  small  service  was  our  making  available  to  the 
regional  dental  officers  of  the  Department  of  Health  and  Social 
Security,  of  surgery  accommodation  on  several  occasions  during 
the  year,  for  the  examination  of  National  Health  Service  patients. 
These  officers  can  find  no  similar  accommodation  elsewhere  in 
the  City,  and  our  offer  was  much  appreciated. 

Dr.  N.  G.  P.  Butler,  our  consultant  anaesthetist,  attended 
regularly  each  week  throughout  1969.  He  continued  to  use  the 
20%  oxygen  to  80%  nitrous  oxide  technique,  unsupplemented  by 
any  other  anaesthetic  agent,  which  he  helped  to  pioneer  in  this 
country.  The  advantages  of  the  method  are  that  the  patient 
breathes  approximately  the  equivalent  amount  of  oxygen  as  is 
present  in  the  atmosphere  during  the  whole  period  of  operation. 
Recovery  is  rapid  and  complete,  with  no  unpleasant  post- 
anaesthetic effects,  and,  most  important  of  all,  avoidance  of  any 
anoxic  cerebral  damage. 

Interested  doctors  and  dental  surgeons  attended  these  sessions, 
by  invitation,  on  many  occasions  throughout  the  year.  Many  of 
them  have  subsequently  adopted  the  technique  demonstrated. 

Mr.  R.  B.  Mycock,  one  of  our  dental  officers,  continued  to 
hold  his  weekly  general  anaesthetic  sessions,  alternate  weeks  at 
Whipton  and  St.  Thomas  Clinics.  The  other  dental  officers  and  I 
administer  general  anaesthetics  as  required.  There  are  also  a 
few  local  medical  practitioners  who  are  skilled  in  the  administra- 
tion of  dental  anaesthetics  upon  whom  we  can  call  for  certain 
classes  of  patient.  The  increasing  adoption  of  the  appointment 
system  by  doctors  in  the  City  has,  however,  seriously  curtailed 
the  number  upon  whom  we  can  call  in  emergency. 

We  can  justly  claim  a complete  coverage  for  the  relief  of 
pain.  No  patient  has  to  wait  for  more  than  a few  hours  at  most, 
for  a general  anaesthetic  if  in  pain.  We  have  in  this  arrangement 
a great  advantage  over  the  dentist  in  general  practice,  who  often 
works  single-handed.  We,  in  fact,  frequently  treat  children  in 
pain  whom  local  dentists  cannot  see  for  some  time — often  a matter 
of  weeks.  Not  only  this,  but  some  local  dentists  request  us  to 
see  and  treat  their  emergency  cases.  We  always  endeavour  to 
oblige  them  if  possible. 

Orthodontic  cases,  i.e.  those  children  requiring  corrective 
treatment  for  abnormalities  in  the  position  of  their  teeth,  are 
diagnosed  and  treated  by  the  dental  officers.  In  the  minority  of 
really  difficult  cases,  or  those  requiring  treatment  by  fixed- 
appliance  therapy, we  are  fortunate  in  having  on  call  the  services 
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of  consultant  orthodontists  from  the  nearby  hospital.  Mr.  Maurice 
Burley  continued  to  come  to  our  Central  Clinic  at  intervals  as 
required,  to  give  us  the  benefit  of  his  advice  as  consultant 
orthodontist,  his  quiet  and  friendly  manner  being  greatly 
appreciated  by  both  patients  and  dental  officers. 

All  maintained  schools  in  the  City,  and  St.  Margaret’s  School 
for  Girls,  received  a routine  dental  inspection  throughout  the  year. 
A large  proportion  of  the  children  received  more  than  one  dental 
inspection,  on  a recall  basis.  Children  need  regular  dental 
inspection,  so  that  any  treatment  required  is  usually  of  a 
“ maintenance  " nature.  We  conduct  these  “ check-ups  ” at  the 
school  clinics,  not  troubling  the  schools  with  more  than  one 
annual  inspection.  While  on  the  subject  of  inspections,  I would 
like  to  say,  as  always,  “ thank  you  ” to  the  head  teachers  and 
their  staffs  for  their  help  and  co-operation  during  the  past  year. 

The  Nichols  Adult  Training  Centre  is  inspected  dentally 
once  a year — a few  trainees  attend  for  treatment  at  the  clinics. 

In  July  we  were  requested  to  offer  inspection  and  treatment 
to  the  spastic  children  attending  Vranch  House  School,  Whipton, 
operated  by  the  Exeter  and  Torbay  Spastics  Society.  Mr.  R.  B. 
Mycock,  of  the  Whipton  Dental  Clinic,  is  in  charge  of  this  work. 

We  also  inspect  some  Exeter  children  who  attend  schools 
outside  the  City  when  their  parents  request  this.  These  are 
usually  children  who  attended  City  schools  in  the  past,  but  now 
go  to  boarding  schools  elsewhere.  Some  of  these  are  handicapped 
pupils  who  attend  special  schools.  All  the  above  are  seen  during 
school  holidays. 

The  dental  clinic  at  Glasshouse  Lane,  Countess  Wear,  now 
some  years  old,  which  is  run  on  a part-time  basis  for  three 
sessions  per  week,  is  still  proving  a worthwhile  asset,  and  should 
eventually  prove  more  valuable  as  the  surrounding  district  grows. 

The  Southernhay  Clinic  was  equipped  with  a power-operated 
aspirator,  and  two  dental  chairs  there  were  converted  into  modern 
horizontal  “ flow  line  ” types.  Both  aspirator  and  converted 
chairs  have  enhanced  the  safety  and  comfort  of  patients,  and 
facilitated  general  anaesthesia  and  the  seated  posture  for  the 
dental  officers  if  desired.  Improved  operating  lighting  was 
installed  at  St.  Thomas  Clinic  as  an  aid  to  better  dentistry. 

The  big  event  of  the  year,  however,  was  the  opening  of  the 
St.  Thomas  Health  Centre,  in  Cowick  Street,  St.  Thomas,  in 
October.  We  were  able  to  transfer  the  St.  Thomas  Dental  Clinic 
from  the  rather  dingy  and  depressing  site  behind  the  grandstand 
of  the  County  Rugby  Ground  in  Tin  Lane,  to  the  modern  Health 
Centre.  There  the  dental  officer,  Mr.  T.  N.  Praat,  is  able  to  work 
in  slightly  less  spacious  but  much  more  pleasant  surroundings. 
He  will  also  feel  much  less  isolated  than  in  the  former  premises, 
having  contact  with  the  many  doctors  who  practice  from  this 
Centre. 

My  impression  of  the  state  of  the  children’s  teeth  in  Exeter 
is  that  the  improvement  in  dental  health  continues  slowly  but 
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surely.  There  is  much  less  to  do  for  each  child,  on  average,  per 
course  of  treatment.  This  improvement  does  not  mean  that  we 
can  be  complacent,  however.  So  long  as  the  continual  eating  of 
sweets  and  biscuits  is  allowed,  or  even  encouraged,  to  continue, 
and  so  long  as  Exeter  refuses  to  fluoridate  the  domestic  water 
supply,  we  shall  have  plenty  of  work  to  do. 

Fluoridation  is  being  put  into  practice  by  an  increasing  number 
of  local  authorities  in  this  country.  Some  have  been  running  such 
schemes  for  years,  with  no  harm  attributable.  But  Exeter,  to 
quote  the  words  of  the  well-known  hymn,  “ lingers  shivering  on 
the  brink  and  fears  to  launch  away  ”. 

Finally  a very  warm  word  of  thanks  to  my  dental  officers 
and  staff  for  their  kindness  and  help  during  the  year. 

Dental  Inspections 

The  number  of  children  inspected  in  school  was  12,172.  Of 
the  732  inspected  at  the  clinic,  388  were  emergency  cases.  Those 
recalled  for  “check-up”  and  mentioned  earlier  numbered  381, 
of  whom  336  were  found  to  require  treatment.  Also  (not  included 
in  the  table)  53  children  were  examined  in  the  Ellen  Tinkham 
Home,  22  of  whom  were  found  to  require  treatment. 

Treatment 

The  number  of  teeth  filled  in  1969  was  4,037  ; 640  children 
had  their  teeth  scaled  ; 2,636  teeth  were  treated  with  silver  nitrate 
and  267  were  X-rayed. 

Orthodontia 

Children  considered  suitable  receive  this  treatment.  23  new 
cases  were  commenced  during  the  year.  At  the  beginning  of  the 
year  134  cases  were  being  treated,  and  31  were  completed  or 
discontinued  during  they  ear,  leaving  126  still  under  treatment  at 
the  end  of  1969. 


A ttendances 

Dental  Clinics 

1967 

1968 

1969 

Central  Clinic,  la  Southernhay  West 

3,627 

3,143 

3,256 

Whipton  Health  Clinic  .... 

..  2,065 

1,739 

1,630 

St.  Thomas  Clinic 

2,473 

2,101 

2,182 

Countess  Wear  Clinic 

517 

557 

494 

Totals 

8,682 

7,540 

7,562 

Age  Distribution  of  Children  Inspected  and  Referred. 


Age  in  years. 

Udr. 

5 

6 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Total 

No.  inspected 
in  schools 

66 

754 

1263 

1170 

1199 

1164 

1151 

1137 

1049 

965 

913 

776 

321 

164 

64 

27 

12,172 

No.  referred 
for  treatm’t 

16 

346 

647 

667 

606 

637 

623 

510 

464 

413 

396 

338 

129 

64 

22 

12 

5,578 
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CLEANLINESS 

The  number  of  head  cleanliness  inspections  during  1969  was 
9,397  (9,335  in  1968).  119  children  (30  boys  ; 89  girls)  were 

found  unclean,  i.e.  verminous  with  nits  or  lice,  compared  with 
114  in  1968  and  87  in  1967.  38  of  the  children  had  been  found 
verminous  during  the  previous  year.  The  small  but  steady 
increase  in  the  number  of  children  found  to  have  verminous  heads 
is  undoubtedly  creating  distress  to  parents  and  teachers,  especially 
in  those  schools  previously  “ clean  ” for  many  years  ; special 
efforts  are  being  made  to  find  the  reason  for  this. 


The  following  table  shows  the  individual  cases  of  unclean 
(verminous)  heads  found  in  1969  by  age  groups. 


(at  3L12.69J 

CHILDREN  WITH  HEADS  FOUND  UNCLEAN 

Table  A. 

Table  B. 

No.  of  Children  in 

Once 

Only 

More  than  Once 

found  Unci 

Ban  in  1968 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

| 

Aged  6 years 

2 

4 

— 

— 

— 

i 

„ 6 „ 

3 

9 

— 

5 

2 

4 

„ 7 „ 

2 

15 

— 

2 

— 

2 

. 8 

9 

12 

— 

4 

1 

6 

„ 9 „ 

2 

5 

— 

3 

2 

3 

10  „ 

4 

2 

— 

4 

1 

3 

„ 11  „ 

3 

5 

1 

3 

1 

4 

„ 12  „ 

1 

4 

— 

4 

1 

3 1 

, 13  „ 

— 

5 

— 

— 

— 

2 

„ 14  „ 

1 

2 

2 

1 

2 

i 

Total  .... 

27 

63 

3 

26 

10 

28 

TOTAL  IN  1969  : 119  = 0.87%  of  school  children. 


SCHOOL  CLINICS 

The  Eastern  Clinic  (Burnthouse  Lane)  was  open  every  school 
morning  as  a minor  ailment  clinic  (with  a school  nurse,  but  no 
doctor,  in  attendance).  The  Central  Clinic  was  open  every 
Thursday  throughout  the  year,  mainly  as  a clinic  for  consultation 
with  a school  doctor  ; a considerable  number  of  special  cases 
including  enuretic  children,  fitness  for  employment  cases,  prospec- 
tive student  teachers  attend,  generally  by  appointment,  (they 
are  not  included  in  the  table  below).  The  Whipton  Clinic  was 
open  every  Monday  throughout  the  year,  mainly  as  a consultation 
clinic  with  a doctor  in  attendance. 
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The  location  of  the  school  clinics  and  the  attendances  were 
as  follows  : — 

Minor  Ailments — 

A ttendances 


1967 

1968 

1969 

Central  Clinic,  la  Southernhay  West  .... 

233 

305 

468 

Eastern  Clinic,  Burnthouse  Lane  Com- 
munity Centre,  Shakespeare  Road  .... 

1,939 

1,802 

1,559 

Whipton  Health  Clinic  

208 

142 

Totals 

2,172 

2,315 

2,169 

TABLE  SHOWING  THE  INCIDENCE  OF  MINOR  AILMENTS 
TREATED  DURING  1969  IN  CLINICS 


Defect 

♦Central 

Clinic 

Eastern 

Clinic 

♦Whipton 

Clinic 

Grand 

Total 

1969 

Grand 

Total 

1968 

Scabies 

— 

— 

— 

— 

2 

Ringworm  : Scalp 

— 

— 

— 

— 

— 

Body 

— 

— 

— 

— 

2 

Eye  defects  (not  visual)  .... 

3 

44 

2 

49 

53 

Ear  defects  (including  wax, 
otorrhoea,  etc.)  .... 

2 

25 

2 

29 

41 

Nose  and  throat  defects  .... 

— 

14 

— 

14 

12 

Impetigo  .... 

— 

11 

— 

11 

7 

Warts  : Plantar  .... 

288 

67 

72 

427 

262 

Other 

26 

16 

6 

48 

64 

Other  skin  conditions 

11 

65 

4 

80 

87 

Minor  injuries 

— 

112 

1 

113 

135 

Miscellaneous 

— 

185 

6 

191 

217 

Total  No.  of  individual 
children  .... 

330 

539 

93 

962 

882 

Total  No.  of  attendances  . .. 

468 

1,559 

142 

2,169 

2,315 

Total  No.  of  sessions 

50 

200 

45 

295 

306 

* At  these  clinics  many  cases  are  seen  as  consultation  cases,  not  included  here. 


When  a child  has  been  treated  at  the  one  time  for  more  than 
one  defect  or  disorder  the  more  important  has  been  listed. 

A considerable  increase  in  the  treatment  of  plantar  warts 
will  be  noted  and  Dr.  Hawkins’  interesting  report  of  his  survey  on 
this  condition  is  included  as  an  appendix  to  this  report. 
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TABLE  SHEWING  THE  NUMBER  OF  HANDICAPPED 
PUPILS  IN  SPECIAL  SCHOOLS  OR  HOMES  AS  AT 
22nd  JANUARY,  1970 


Disability 

Total  No. 
of  children 
classified 
as  handi- 
capped 
as  at 
22-1-70 

Special  School 
or  Home 

Resd. 

Non 

Resd. 

Total  No. 
of  children 
attending 
Special 
Schools 
or  Homes 

Total  No. 
of  children 
awaiting 
admission 
to  Special 
Schools 
or  Homes 

B. 

G. 

B. 

G. 

Blind 

3 

Rnshton  Hall  School, 

Northants 

— 

1 

— 

— 

1 

Worcester  College  for  the 

f 

Blind,  Worcester 

1 

J 

Partially 

West  of  England  School 

Sighted 

7 

for  the  Partially  Sighted, 

Exeter 

— 

— 

5 

2 

7 

— 

Partially 

Mary  Hare  Gram.  School, 

Hearing 

61 

Berks 

— 

1 

— 

— 

Summerfield  Hse.  Sch., 

I 

Malvern,  Worcs. 

1 

— 

— 

— 

26 

> - 

Roval  West  of  England 

1 

School  for  the  Deaf, 

Exeter 

2 

11 

11 

J 

Physically 

Vranch  House  School, 

1 

Handicapped 

28 

Exeter  .... 

— 

— 

6 

8 

Princess  Margaret  Sch., 

Taunton,  Somerset 

— 

1 

— 

— 

Heritage  Craft  School, 

18 

Sussex 

1 

— 

— 

— 

’ 

Ingfield  Manor  School, 

Sussex 

1 

— 

Heathercombe  Brake 

Sch.,  Manaton,  Devon 

1 

Epileptic 

55 

— 

— 

— 

— 

- 

— 

Educa- 

St.  Christopher’s  School, 

■ 

TIONALLY 

Bristol 

— 

1 

— 

— 

Subnormal 

233 

Withycombe  Hse.  Special 

Sch.,  Exmouth,  Devon 

— 

2 

— 

— 

Bradfield  Sch.,  Devon  .... 

1 

— 

— 

— 

108 

115* 

Pitt  House,  Chudleigh  .... 

7 

— 

— 

— 

Pitt  House,  Torquay  .... 

4 

— 

— 

— 

Maris  tow  Hse.,  Plymouth 

— 

2 

— 

— 

Southbrook  Sch.,  Exeter 

50 

41 

Delicate 

18 

Heathlands  Rise,  Teign- 

mouth  .... 

— 

1 

— 

— 

13 

L - 

Heathercombe  Brake 

f 

Sch.,  Manaton,  Devon 

12 

J 

Maladjusted 

22 

Chelfam  Mill  School, 

' 

Devon  

1 

— 

— 

— 

Grenville  College,  Devon 

1 

— 

— 

— 

Queen  Elizabeth’s  Sch., 

Devon  

1 

— 

— 

— 

The  Gables  Hostel, 

10 

— 

Devon  ....  

— 

2 

— 

— 

Crichel  Hostel,  Devon  .... 

2 

— 

— 

— 

Berrow  Wood,  Worcs 

1 

— 

— 

— 

Red  Hill  School,  Kent 

1 

— 

— 

— 

Conyboro  School,  Sussex 

~ 

1 

TOTAL 

427 

36 

14 

72 

62 

184 

115 

• All  of  these  children  recommended  for  admission  to  a Day  Special  School. 
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SOUTHBROOK  SCHOOL 

(Observations  by  Dr.  Mary  Allen) 

Southbrook  School  continues  to  fulfil  an  important  part  in 
the  community  by  helping  the  slow  learning  pupils  and  also 
other  children  who  have  not  been  able  to  cope  with  the  ordinary 
school  system  by  reason  of  poor  language  development,  lack  of 
concentration,  over  activity  or  poor  adaptive  powers.  The 
general  level  of  health  of  the  pupils  is  good. 

The  problem  continues  as  it  was  last  year  to  find  placement 
in  the  school  for  all  the  children  who  would  benefit  from  this 
type  of  education. 

Visits  are  made  to  the  school  regularly  and  any  child  who 
is  not  progressing  in  the  school  is  discussed  and  the  medical, 
psychological,  educational  and  social  needs  of  the  child  are 
assessed  in  order  to  help  him  or  her  to  benefit  from  the  education 
available. 

A nursery  helper  in  the  reception  class  has  proved  of  great 
benefit  to  some  of  the  younger  children  who  require  more 
assistance  and  supervision  in  their  social  needs. 

The  range  of  intelligence  and  social  development  varies 
widely  in  each  age  group  and  this  means  that  the  individual  child 
has  to  be  catered  for  according  to  his  needs. 

A physiotherapist  visits  the  school  weekly  and  this  has  proved 
very  worthwhile  and  many  of  the  children  with  poor  posture 
have  greatly  benefited  from  exercises  which  have  helped  their 
general  appearance  and  given  them  more  confidence.  Some 
children  who  have  been  called  “ clumsy  ” children  because  they 
have  poor  muscular  co-ordination  have  made  progress  by  hand 
exercises,  and  this  has  made  these  children  better  at  manipulative 
work  in  the  classroom. 

The  speech  therapist  continues  to  visit  the  school  and  there 
is  consultation  with  her  frequently  as  to  the  needs  and  progress 
of  the  children.  The  speech  of  many  children  has  improved  and 
they  have  gained  more  confidence  in  their  education. 

The  school  health,  psychological,  educational  and  youth 
employment  service  work  in  close  co-operation  for  the  continuing 
assessment  and  progress  of  the  child  to  help  him  to  overcome 
his  handicap  and  to  reach  his  full  potential  as  an  individual  and 
to  gain  independence  and  become  a useful  member  of  the  com- 
munity. 

I would  like  to  take  this  opportunity  to  thank  all  the  staff 
for  their  co-operation  in  the  past  year. 
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SOUTHBROOK  SCHOOL 

(Observations  by  the  Headmaster,  Mr.  D.  S.  Kerr) 

The  school  is  now  getting  into  its  stride,  and  the  children 
moving  through  are  beginning  to  show  the  benefits  deriving  from 
the  teaching  in  the  lower  forms,  particularly  is  this  the  case  with 
reading,  where  the  2nd  annual  test  shows  a very  definite  advance 
in  reading  age  for  every  child  except  one  individual  aged  15. 
The  average  advance  is  well  above  that  normally  anticipated  for 
the  E.S.N.  child  and  20%  have  advanced  their  reading  age  by 
more  than  a year  during  the  period  of  review  (i.e.  12  months). 
How  much  of  this  improvement  can  be  attributed  to  the  use  of 
I.T.A.  remains  to  be  proven,  but  significance  must  be  given  to 
the  fact  that  greater  progress  is  shown  among  those  children 
who  are  using  that  alphabet. 

In  social  education  there  has  been  equally  satisfactory 
progress.  The  school  has  been  able  to  embark  on  a series  of 
projects  and  activities  which  were  not  possible  in  the  earlier 
years.  This  has  been  facilitated  by  the  acquisition  of  a mini-bus 
(old  but  serviceable)  which  has  transported  upwards  of  15  children 
at  a time  on  a wide  range  of  activities  : — Visit  to  the  Ideal  Home 
Exhibition  with  an  overnight  stop  in  London  as  guests  of  another 
school,  a week  at  the  Devon  Dartmoor  Training  Centre  with 
ample  opportunity  for  swimming,  canoeing,  horse  riding  and 
walking  in  ideal  weather  conditions.  Day  visits  to  Paignton  Zoo, 
factories,  farms  and  other  places  too  numerous  to  mention.  All 
these  activities  have  largely  been  financed  by  money  raised  at 
the  Parent/Teachers’  Association  Fete  held  in  May  and  other 
functions  throughout  the  year. 

The  leavers  this  year,  3 boys  4 girls,  were  all  placed  in 
suitable  employment  by  the  end  of  the  appropriate  term.  One 
girl  was  accepted  for  apprenticeship  in  the  catering  industry 
and  is  doing  well.  In  this  department  also  we  are  seeing  the 
results  of  a comprehensive  “ leavers  programme  ” with  work 
experience  which  although  limited  by  statutory  requirements,  has 
been  sufficient  to  satisfy  immediate  needs.  Here  again  the 
mini-bus  came  into  full  use  on  a detailed  programme  of  visits  to 
factories — visited  for  the  specific  purpose  of  studying  variety  of 
jobs,  work  conditions,  etc.  The  formation  in  September  of  the 
“ Leavers  Club  ” fulfilled  a long  awaited  need.  The  function  of 
the  club  is  mainly  to  provide  a continuing  contact  with  the  pupils 
who  have  entered  employment,  and  enable  continuation  of 
academic  and  social  education  on  less  formal  lines.  Pupils  in 
their  final  school  year  are  also  encouraged  to  join,  and  profit 
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enormously  from  this  contact  with  their  former  class  mates  who 
have  entered  the  workaday  world. 

The  year  ended  with  preparations  well  in  hand  for  the 
erection  of  two  additional  classrooms  to  relieve  the  pressure  of 
the  waiting  list  for  admissions.  These  classes  are  expected  to  be 
in  operation  by  September,  1970,  and  besides  reducing  the  waiting 
list,  by  34  Exeter  children  (6  places  must  be  allocated  to  Devon 
C.C.)  will  increase  the  annual  admissions  from  an  average  of  10 
to  approximately  14  children.  It  is  hoped  that  this  will  prove 
sufficient  to  absorb  children  ascertained  as  requiring  special 
education  without  any  undue  waiting  period. 

SCHOOL  PSYCHOLOGICAL  SERVICE,  1969 

(Observations  by  D.  J.  Thomas,  b.a.,  dip. ed. psych., 
Educational  Psychologist) 

Since  my  last  annual  report,  there  have  been  few  significant 
changes  in  the  service.  Remedial  teaching  continued  again  on 
a half-time  basis,  and  Alphington  Primary,  Bradley  Rowe  Junior 
Boys’  and  Junior  Girls’,  Beacon  Heath  Primary  and  Ladysmith 
Boys’  Secondary  Modern  Schools,  except  that  the  latter  two  did 
not  have  the  services  of  Mr.  A.  Hall  for  the  summer  term,  as  he 
had  sabbatical  leave. 

An  additional  half-time  member  of  staff  was  appointed  in 
the  course  of  the  year  at  St.  Thomas  Primary  to  teach  a group  of 
retarded  children  there.  A recent  survey  at  Bradley  Rowe  Junior 
Girls’  showed  conclusively  that  the  half-time  help  of  the  remedial 
teacher  was  far  too  little  to  meet  the  school’s  needs  and  a request 
has  been  made  for  additional  assistance.  A further  half-time 
teacher  has  since  been  provided. 

At  one  of  the  teachers’  refresher  courses  we  were  able  to 
organise  a day  on  the  teaching  of  reading  which  attracted  a group 
of  approximately  fifty  teachers.  This  consisted  of  lectures  from 
Mrs.  B.  Root,  of  the  Institute  of  Education,  Reading  University, 
and  Mr.  Kermode,  Scientific  Research  Associates.  Mr.  R.  Roberts, 
of  St.  Luke’s,  undertook  a remedial  workshop  as  well  and  kindly 
agreed  to  give  a further  succession  of  practical  assistance  during 
the  winter  term  to  two  groups  of  teachers. 

There  has  long  been  a need  for  a second  special  infants’ 
class  in  the  City  and  this  has  been  approved  by  the  Education 
Committee  and  will  be  based  in  the  Whipton  area.  As  yet  no 
appointment  has  been  made.  Unfortunately  the  response  to  the 
advertisement  was  poor  and  no  suitably  qualified  candidate 
applied.  Such  a class  for  children  between  approximately  four- 
and-a-half  and  eight  would  provide  a more  therapeutic  form  of 
education  for  retarded  infants  than  has  been  possible  so  far. 
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By  the  end  of  the  year  the  waiting  list  for  Southbrook  School 
was  one  hundred  and  fifteen,  of  whom  sixty-nine  were  boys.  For- 
tunately the  Education  Committee  have  now  agreed  to  two  extra 
classrooms  so  that  about  a quarter  of  these  will  be  offered  places. 
The  extra  accommodation  does  not,  of  course,  provide  the  answer 
to  a serious  problem  but  is  a welcome  relief  for  the  most  needy 
on  the  waiting  list. 


VRANCH  HOUSE  SCHOOL 

(Observations  by  Dr.  E.  L.  Ryan) 

Early  in  1969  a nursery  and  school  for  children  with  cerebral 
palsy  and  allied  disorders  was  opened  by  the  Exeter  and  Torbay 
Spastics  Society  in  the  grounds  of  Honeylands  Hospital. 

This  nursery  and  school  occupies  part  of  the  Society’s  new 
day  centre  which  also  accommodates  the  physiotherapy  clinic. 
This  day  centie  is  now  known  as  “ Vranch  House  ”. 

Only  children  aged  2 to  9 years  are  eligible  for  admission 
and  children  with  cerebral  palsy  have  priority  of  acceptance. 

All  children  applying  for  admission  to  the  nursery  or  school 
go  before  a selection  panel.  If  considered  suitable  they  are  placed 
in  the  nursery  or  school,  their  progress  is  reviewed  from  time  to 
time  by  the  panel,  for,  it  is  hoped  that  many  of  these  children 
will,  after  a period  of  training,  proceed  to  ordinary  schools. 

Paediatricians,  neurologists  and  orthopaedic  consultants 
attend  the  centre  and  routine  health  supervision  is  carried  out  by 
the  school  health  department,  Exeter.  This  includes  hearing 
and  vision  testing  of  all  children  in  Vranch  House.  At  present 
two  speech  therapists  hold  sessions  there,  one  of  these  is  provided 
by  the  Exeter  Education  Committee. 

In  December,  1969  the  number  of  Exeter  children  attending 


Vranch  House  was  as  follows 

: — 

School 

Nursery 

Total 

9 

3 

12 

Cerebral  Palsy 

Spina  Bifida 

Doable  Coxavara 

Total 

Nursery 

3 

— 

— 

3 

School 

4 

4 

1 

9 

7 

4 

1 

12 

All  these  children  are  assessed  by  the  educational  psychologist 
who  visits  the  centre. 
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BLIND  AND  PARTIALLY  SIGHTED  CHILDREN 

There  are  3 blind  children  of  school  age  ; 2 attend  special 
residential  schools  for  the  blind,  the  third  is  placed  at  an  ordinary 
junior  school  in  Exeter  where  she  has  part-time  instruction  fiom 
a special  teacher  of  the  blind  and  normal  school  activities  for  the 
remainder  of  her  time.  In  her  case,  and  at  this  educational  level, 
the  arrangement  is  so  far  working  well. 

6 Exeter  children  are  classified  as  partially  sighted  and 
attend  the  West  of  England  School  for  the  Partially  Sighted 
as  day  pupils  where  they  are  making  good  progress.  Day  to  day 
medical  care  is  under  school  arrangements.  Each  child  is  medically 
examined  annually  by  a doctor  of  this  authority. 

DELICATE  CHILDREN 

18  children  were  classified  as  delicate  at  the  end  of  1969,  and 
of  these  14  (13  boys  ; 1 girl)  are  attending  special  residential 
schools.  Asthma  accounts  for  9 of  these  and  they  are  mostly 
doing  well.  As  has  often  been  observed,  asthmatic  children  are 
usually  better  when  away  from  home,  and  parents  correspondingly 
grateful  for  the  improvement  in  health.  Two  more  have  severe 
congenital  heart  disease,  where  normal  travel  to  and  from  school 
would  not  be  possible. 

Several  of  the  asthmatics  have  been  included  in  the  survey 
of  children  with  this  disease  which  is  included  in  this  report — 
Appendix  I. 


EPILEPTIC  SCHOOL  CHILDREN 

We  had  55  children  classified  as  suffering  from  epilepsy  at 
the  year  end — -5  more  than  last  year.  12  new  cases  (8  boys  ; 
4 girls)  were  reported  during  the  year  ; 1 child  left  school,  2 left 
Exeter,  3 were  removed  from  the  register  as  recovered  and  1 was 
admitted  to  the  Junior  Training  Centre.  45  (21  boys  ; 24  girls) 
attend  ordinary  schools  in  the  city  ; 7 (6  boys  ; 1 girl)  attend 
Southbrook  Day  School  for  educationally  subnormal  children  ; 
1 boy  attends  an  independent  special  school  for  educationally 
subnormal  boys  ; and  2 (1  boy  ; 1 girl)  have  been  excluded 
from  school  because  of  severe  epileptic  fits. 


Sex 

AGE 

EPILEPSY 

Have  had 
Hospital 
Investigation 

Total 

5-7 

8-11 

12-15 

Over 

15 

Minor 

Major 

Boys 

29 

5 

8 

15 

1 

12 

17 

29 

Girls 

26 

4 

5 

16 

1 

9 

17 

26 

PHYSICALLY  HANDICAPPED  CHILDREN 
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1 
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Oi 

Boys 

10 

rd 

d> 

19 

Handicap 

1.  Cerebral  Palsy 

2.  Heart  : Congenital  .... 

3.  Poliomyelitis 

4.  Other  Congenital 

Defects  

5.  Miscellaneous 

Total  ... 
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CHILD  GUIDANCE  SERVICE,  1969 

(Report  of  the  Medical  Director,  Dr.  Christopher  J.  Wardle) 

In  opening  this  report  I would  like  to  welcome  Dr.  Paul 
Jackson,  who  took  up  his  post  as  second  consultant  in  child 
psychiatry  in  June.  It  was  with  regret  that  we  finally  said 
“ goodbye  ” to  Dr.  Hardy  Gaussen,  who  has  given  this  clinic 
good  service  for  twenty-two  years.  Dr.  Gaussen  was  responsible 
for  the  foundation  of  this  clinic  in  1947,  and  for  bringing  it 
together  with  the  East  Devon  Child  Guidance  Clinic  in  its  present 
form  at  97  Heavitree  Road  in  1963.  The  first-rate  service  we 
now  have  could  said  to  be  founded  on  his  early  efforts. 

The  statistics  reported  in  the  table,  show  an  increase  in  the 
work  of  the  clinic  during  1969.  More  children  are  being  referred, 
particularly  from  general  practitioners  and  headteachers,  and 
it  is  possible  now  to  give  more  sessions  to  treatment,  so  that 
far  more  children  are  attending  for  treatment.  During  1969 
Miss  Elizabeth  Yeo,  child  psychotherapist,  joined  our  team  for 
one  session  a week  ; a valuable  addition  to  the  range  of  treatment 
available  in  the  clinic. 

Over  the  years  the  type  of  cases  seen  in  the  Child  Guidance 
Clinic  remains  remarkably  uniform,  but  certain  changes  are 
worth  noting.  There  has  been  an  increased  tendency  to  refer 
children  younger,  and  we  are  seeing  more  pre-school  children  and 
mothers  of  young  children  who  have  problems  about  bringing  up 
their  toddlers.  This  does  not  indicate  that  there  are  any  more 
problems  in  the  community,  but  is  a good  sign  that  parents  are 
taking  advantage  of  the  service  earlier.  This  is  a trend  which 
we  welcome,  because  it  may  be  possible  to  prevent  more  serious 
problems  developing.  We  never  mind  seeing  children  with  mild 
problems,  or  even  no  problem  at  all,  if  the  parents  are  anxious 
about  their  child,  because  their  anxiety  could  lead  to  difficulties 
developing  if  it  is  not  relieved. 

It  is  a welcome  change  that  the  community  now  recognise 
that  our  main  function  is  to  help  quite  ordinary  families  with 
problems  they  inevitably  encounter  in  bringing  up  their  children, 
and  not  a sort  of  dumping  ground  for  the  “ bad  ” or  “ mad  ”. 
People  have  become  aware  that  anyone  can  have  an  emotional 
problem  which  for  a time,  can  be  quite  crippling,  and  are  now 
regarding  it  as  quite  a matter  of  course,  to  seek  help  of  a profes- 
sional team  who  have  training  in  this  special  work  of  investigation, 
formulating  and  trying  to  provide  some  solution. 

In  addition  to  the  children  recorded  in  the  table,  twenty-three 
children  from  Exeter  were  treated  at  the  Dryden  Clinic,  eleven 
attending  as  day  patients  and  twelve  inpatients. 

The  Regional  Hospital  Board  has  now  approved  money  to 
start  an  adolescent  extension  to  the  Dryden  Clinic.  This  should 
enable  us  to  increase  the  selection  of  patients  for  treatment  to 
include  younger  children  and  older  children  than  before.  During 
the  year  we  have  taken  more  children  in  the  age  range  six  to 
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eight  years  into  the  Dryden  Clinic  who  have  had  grave  difficulties 
in  school. 

During  1970  it  is  hoped  to  develop  plans  for  the  establishment 
of  a hostel  for  school  leavers  with  problems  which  would  prevent 
them  from  being  able  to  manage  at  home,  or  in  ordinary  lodgings 
or  existing  hostels.  It  is  hoped  that  we  shall  be  able  to  interest 
voluntary  organisations  concerned  with  children  and  young  people, 
and  the  public  in  general  in  this  project,  which  is  very  much 
needed. 

All  in  all  the  Child  Psychiatric  Service  for  Devon  and  Exeter 
Clinical  area  present  a very  happy  picture  at  the  moment.  We 
seem  to  be  able  to  cater  for  almost  all  our  needs  without  going 
out  of  the  county,  and  we  seem  to  be  able  to  provide  a very  wide 
range  of  facilities,  which  are  closely  integrated,  although  provided 
by  three  different  committees  in  two  separate  local  authorities, 
plus  the  Regional  Hospital  Board.  This  seems  to  be  a vindication 
of  our  team  approach.  Doctors,  Social  Workers  and  Educational 
Psychologists  (Teachers  and  Psychologists)  are  working  closely 
together  in  all  these  projects,  and  we  have  had  the  happiest 
co-operation  from  all  local  authority  and  other  committees  in 
providing  facilities  for  the  service. 


CHILD  GUIDANCE  CLINIC 
STATISTICAL  RETURN  FOR  1969 

1.  Number  of  cases  on  the  books  on  31st  December,  1968  108 

2.  Number  of  cases  awaiting  investigation  on  31st  Decem- 


ber, 1968  ....  ....  ....  ....  -.  6 

3.  Number  of  cases  investigated  but  awaiting  treatment  on 

31st  December,  1968  ....  ....  ••••  14 

4.  Number  of  cases  referred  during  1969  ....  ....  180 

Source  of  Reference  : 

(a)  Juvenile  Court  and  Probation  Officers  ....  4 

(b)  School  Medical  Officers  ....  ....  23 

(c)  Hospitals  ....  ....  11 

(d)  Other  Doctors  ....  ....  • 63 

(e)  Head  Teachers  ....  ....  ....  42 

(f)  Parents  ....  ....  ••••  ••••  24 

(g)  Others  ....  ....  ••••  13 

5.  Number  of  cases  re-opened  during  1969  ....  ..  . H 

6.  Number  of  cases  investigated  during  1969  ....  ....  151 


7.  Number  of  cases  treated  for  the  first  time  during  1969  121 

8.  Total  number  of  children  seen  during  1969  ....  ....  341 

9.  Total  number  of  attendances  during  1969  ....  ....  1,615 
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10.  Total  number  of  cases  discharged  during  1969 

Reason  for  Discharge  : 

(a)  Treatment  complete  (see  below) 


Symptom  free  ....  24 

Much  Improved  ....  ....  68 

Satisfactory  ....  ....  16 

Improved  ....  ....  13 

No  change  ....  ....  7 


(b)  Diagnosis  with  advice  only 

(c)  Unsuitable  for  treatment 

(d)  Defaulted 

(e)  Left  city 

(f)  Other  reasons 


189 


127 


20 

2 

3 

3 

34 


11.  Number  of  cases  remaining  on  the  books  on  31/12/69  ....  110 

12.  Number  of  cases  awaiting  investigation  on  31/12/69  ....  — 

13.  Number  of  cases  investigated  but  awaiting  treatment 

on  31/12/69  ....  ....  ....  ....  ....  16 


n.b. — 34  cases  included  in  10  above  were  closed  whilst  awaiting  or 
before  investigation  was  completed. 


SPEECH  THERAPY 

(Report  by  Miss  C.  A.  Newlove,  l.c.s.t., 

Senior  Speech  Therapist) 

Miss  Hastings  retired  in  March  after  eight  years  with  the 
city,  and  the  service  was  maintained  by  the  four  part-time  speech 
therapists  until  September,  when  I took  up  the  appointment. 

Pre-School  Children 

The  number  of  referrals  from  all  sources  has  doubled  this 
year  and  the  age  of  initial  referral  has  dropped.  In  many  cases 
early  advice  to  the  parents  prevents  the  development  of  a specific 
speech  disorder  and,  where  the  child  is  handicapped  by  delayed 
language  development,  play  therapy  in  suitable  groups  stimulates 
development  along  natural  lines.  Group  discussion  with  the 
mothers  has  proved  to  be  of  enormous  benefit.  They  no  longer 
feel  that  their  child  is  different  from  others  in  the  same  age  group. 
It  is  hoped  that  this  aspect  of  the  work  will  continue  to  develop 
as  encouragingly. 

Infants 

The  5-7  year  old  children  comprise  the  bulk  of  the  clinic 
attendances  for  individual  treatment.  The  majority  of  these 
children  are  referred  with  delayed  speech  and  language  develop- 
ment or  articulation  disorders  ; although  children  with  other 
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articulation,  voice  and  language  disorders  are  encountered.  It 
is  hoped  that,  with  the  development  of  the  service  for  pre-school 
age  children,  the  numbers  seen  from  infant  schools  will  drop. 

Juniors 

A decreasing  number  of  juniors  are  requiring  speech  therapy. 
The  defects  cover  the  whole  range,  but  tend  to  be  more  difficult 
to  deal  with  in  this  age  group  as  the  children  are  self-conscious 
and  the  boys  particularly  regard  it  as  a “ bit  sissy  ”. 

Secondary 

Other  than  children  at  special  schools,  few  secondary  school 
age  children  have  attended.  This  suggests  that  the  majority  of 
speech  handicaps  are  being  tackled  at  a younger  age  and  being 
resolved  before  the  child  reaches  secondary  education. 

Conclusions 

All  the  children  being  referred  are  now  seen  for  initial  assess- 
ment and  their  parents  advised  within  a short  time  of  the  original 
referral — but  there  is  still  a regret  able  delay  before  some  are  able 
to  have  regular  speech  therapy. 

There  are  a group  of  children  whose  communication  handicaps 
are  so  severe  as  to  affect  their  entire  life  and  behaviour.  At 
present  it  is  proving  very  difficult  to  arrange  the  intensive  speech 
therapy  that  these  children  so  greatly  need,  as  the  present  establish- 
ment of  one  full-time  and  four  part-time  speech  therapists — the 
latter  working  during  the  school  terms  only— is  inadequate  to 
cover  the  needs  of  the  speech  defective  children  resident  in  the 
city  and  those  seen  for  other  authorities. 

The  greatest  single  problem  remains  the  children  attending 
the  Bradley  Rowe  Schools.  (54  on  the  register  on  31.12.69). 
These  children  are  in  great  need  of  assistance  but  it  is  possible  to 
provide  only  a skeleton  service  for  this  area,  as  there  are  no 
facilities  available  in  the  schools  for  speech  therapy.  Also,  in 
some  cases,  the  families  are  unable  to  give  the  active  co-operation 
and  support  essential  to  their  children’s  development.  Therefore, 
progress  may  be  very  slow  in  spite  of  the  efforts  of  the  teachers 
and  speech  therapist. 

Increasing  use  is  now  being  made  of  the  Speech  Clinic  at 
Bull  Meadow  Road.  One  room  has  been  effectively  acoustically 
treated. 

The  transfer  of  the  speech  therapy  clinic  from  Merrivale 
Road  Community  Centre  to  the  new  St.  Thomas’  Health  Centre 
was  at  first  welcomed  by  Mrs.  Peel,  because  of  the  tremendous 
advantages  of  being  able  to  work  in  close  co-operation  with  the 
other  people  based  there.  Unfortunately,  the  inadequate 
provision  made  for  speech  therapy  at  the  centre  is  making  it 
necessary  to  seek  alternative  accommodation. 

Staff.  1 whole-time  and  4 part-time  speech  therapists — whole- 
time equivalent=2.5. 
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Statistics.  (Numbers  include  pre-school,  school  and  junior 


training  centre  children). 

Number  of  children  on  the  register  on  1.1.69  ....  291 

Number  of  children  admitted  during  the  year  ....  ....  145 

Number  of  children  discharged  during  the  year  117 

Number  of  children  remaining  on  the  register  on  31.12.69  : 

(a)  under  treatment  256  ....  ....  319 

(b)  awaiting  further  treatment  63  ....  ....  j. 

Number  of  children  on  the  waiting  list  on  31.12.69  ...  36 

Number  of  speech  therapy  sessions  during  the  year  ....  957 


FUTURE  OF  THE  HANDICAPPED  CHILD 

(Observations  by  Dr.  Mary  Allen) 

The  changing  role  of  the  child  welfare  clinics  to  more  develop- 
mental assessment  of  the  child  at  different  age  groups  and  the 
follow-up  of  any  delay  in  development  of  the  child  means  that 
the  children  are  being  assessed  at  an  earlier  age. 

In  the  first  medical  examination  in  school  there  is  close 
correlation  between  the  developmental  history,  neurological 
examination  and  the  child’s  aptitude  to  learning  in  the  classroom 
in  order  to  assess  the  child  who  is  going  to  have  learning  difficulties 
in  school  and  how  best  these  may  be  overcome.  This  is  also  a 
means  to  find  out  those  children  -who  are  going  to  need  special 
education. 

There  should  be  in  any  progressive  school  health  service,  a 
constant  need  to  assess  the  child  who  is  going  to  have  difficulties, 
either  in  learning  in  the  ordinary  school  system  or  will  require 
because  of  some  handicap  special  educational  facilities.  Every 
child  deserves  the  right  to  be  given  the  opportunity  to  develop 
normally  and  should  never  be  placed  in  an  environment  which 
causes  frustration,  stress  or  failure. 

The  child  who  is  subjected  to  any  of  these  at  an  early 
vulnerable  age  may  have  irreversible  damage  to  their  personalities. 

The  emphasis  should  always  be  on  prevention  rather  than 
cure  and  in  this  the  school  health  service  has  always  been  a 
pioneer. 

There  is  need  in  the  city  for  more  nursery  and  special  school 
facilities  at  the  primary  level  for  the  child  with  a handicap  of 
such  a degree  that  he  cannot  fit  into  the  ordinary  school,  in  order 
that  a full  assessment  can  be  made.  Many  of  these  children  are 
not  developed  sufficiently  to  be  ready  for  education  in  the  primary 
school. 


THE  SOCIAL  SIDE  OF  SCHOOL  NURSING 

(Report  by  Miss  A.  J.  Hemingway,  Superintendent  Health  Visitor) 

School  nursing,  being  an  integral  part  of  the  school  health 
service,  is  often  taken  for  granted  and  is  seldom  mentioned  in 
annual  reports.  Perhaps,  in  this  year  of  Seebohn  and  Maud, 
an  account  of  its  structure  and  function  might  be  of  interest. 
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All  Exeter  health  visitors  have  school  responsibilities.  There 
are  two  school  nurses,  working  during  school  terms  only,  and 
three  part-time  school/clinic  nurses.  This  rather  complex  arrange- 
ment has  grown  up  over  the  years,  in  response  to  increases  in 
school  population  and  changing  patterns  of  need. 

The  health  visitor’s  main  roles  in  school  health  are  those  of 
advice  and  liaison.  Her  intimate  knowledge  of  the  child’s 
environment  and  family  background  is  valuable  to  the  school 
doctor,  head  teacher  and  class  teacher.  Conversely,  she  can 
interpret  to  the  parents  the  child’s  school  environment  and  the 
pressures  and  expectations  he  finds  there.  Apart  from  consulta- 
tions at  medical  examinations,  a health  visitor  should  make 
regular  school  visits  to  observe  children  at  work  and  play,  and 
to  consult  with  teachers.  Health  education  is  an  important 
feature  of  these  visits. 

In  this  city  the  two  school  nurses  work  mainly  with  children 
in  senior  and  junior  schools.  As  well  as  attendance  at  medical 
examinations,  where  they  exercise  skills  of  liaison  with  parents, 
doctors  and  teachers  ; school  nurses  make  many  home  visits. 
These  cover  a wide  variety  of  reasons — e.g.  visits  following  a 
medical  examination  to  ensure  the  doctor’s  advice  is  understood  ; 
a home  visit  is  always  made  when  the  parent  of  a 5 year-old  fails 
to  attend.  Visits  to  supervise  children  using  an  enuretic  alarm  ; 
when  children  fail  to  keep  appointments  at  hospital  or  child 
guidance  clinics.  Visits  following  hygiene  inspections  (still  too 
often  necessary),  and  visits  to  families  who  may  need  special 
help  before  the  child  can  benefit  from  his  education.  The  school 
nurses  have,  from  long  experience,  acquired  an  extensive 
knowledge  of  the  community  and  its  needs  regarding  school 
children. 

The  three  school/clinic  nurses  do  not  normally  undertake 
home  visits  but  concentrate  on  hygiene  inspections,  which  are 
routine  in  most  schools,  vision  testing  and  attendance  at  clinic 
sessions,  e.g.  obesity,  minor  ailments  and  examinations  for 
employment.  They  also  assist  at  school  medical  examinations. 
Valuable  work  is  done  at  minor  ailment  clinics  where  children 
attend  for  treatment  of  verrucae,  minor  skin  and  other  conditions. 
Hygiene  inspections  and  subsequent  cleansing  of  verminous  heads 
is,  unfortunately,  even  today,  a continuous  process  from  term 
to  term. 

During  1969  health  visitors  and  school  nurses  made  approxi- 
mately 1,393  home  visits  to  parents  of  school  children. 

Observations  by  Health  Visitor  for  Handicapped  Children 

(Miss  G.  M.  Bastow) 

During  the  year  30  home  visits  have  been  paid  to  children 
under  5 years  of  age,  and  43  visits  to  children  of  school-age. 
In  addition  a number  of  young  physically-handicapped  children 
were  admitted  to  Vranch  House  School  and  I have  seen  these 
children  frequentlv  in  school  for  vision  and  hearing-tests  and 
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general  observation.  Home  visits  have  been  made  at  the  request 
of  the  headmistress  or  superintendent  physiotherapist  as  and 
when  necessary  for  all  city  children  who  attend  either  the  school 
or  physiotherapy  departments.  As  a member  of  the  Assessment 
Panel  I have  been  involved  in  the  selection  of  children  admitted 
to  Vranch  House  School  during  the  year. 

Co-operation  with  the  City  Welfare  Department  has  been 
good  throughout  the  year,  both  in  supplying  and  fitting  aids  and 
gadgets  in  the  homes  of  some  of  the  more  severely  physically- 
handicapped  children,  and  in  one  particular  case  in  allowing  a 
child  from  a very  difficult  home  background  to  attend  the  day 
centre  for  occupational  therapy  during  the  school  holidays.  This 
child  is  now  14  years  old  and  has  been  at  boarding  school  since 
she  was  4 years  old.  Without  the  combined  help  of  the  Welfare 
Department  and  the  district  nurses,  there  is  little  doubt  that  she 
would  by  now  have  suffered  total  rejection  by  her  family.  As 
it  is,  relationships  between  mother  and  child  have  improved,  and 
are  now  probably  better  than  they  have  ever  been.  It  is  gratifying 
to  play  a part  in  the  co-ordination  of  all  the  services  available, 
to  help  this  chairbound,  incontinent  teenager. 

Playgroup  Placement 

Most  of  the  severely  physically-handicapped  children  who 
were  placed  in  playgroups  under  the  City  Council  “ Sponsoring 
Scheme  ” in  1968,  were  transferred  to  Vranch  House  School  in 
April,  1969.  During  the  past  year  the  tendency  has  been  to 
consider  (for  help  under  the  Scheme)  children  who  are  socially 
deprived  or  language  retarded,  and  a number  of  children  are 
showing  benefit  from  the  language  enrichment  and  play  stimulation 
which  such  placement  affords. 

Lectures  and  Observation  Visits 

Numerous  lectures  attended  and  observation  visits  paid  have 
included  a local  conference  on  non-communicating  children  ; a 
lecture  demonstration  on  the  Peto  method  of  treatment  of 
cerebral  palsied  children  ; a demonstration  of  the  Frostig  teaching 
programme  for  children  with  visual  perceptual  difficulties,  etc.  ; 
a regional  conference  on  the  “ Needs  of  Handicapped  Children 
and  their  Families  ” ; a lecture  on  language  development  in 
mentally  retarded  children  and  visits  to  St.  Loyes  College, 
Moorhouse  School  for  Speech  Defects  and  units  at  P>ristol  and 
Portsmouth  for  children  with  communication  difficulties.  I gave 
a series  of  three  lectures  to  a group  of  students  taking  the  child 
care  course  at  the  Exeter  Technical  College — subjects  included 
audiology  (deaf,  partially-hearing  and  non-communicating), 
cerebral  palsy,  spina  bifida  and  hydrocephalus,  epilepsy,  blindness 
and  partial-sightedness  and  other  handicaps. 

Case  Conferences 

Discussions  have  been  held  with  the  principal  careers’  officer, 
children’s  officer  and  other  agencies  (including  staff  of  residential 
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special  schools),  concerned  with  various  physically-handicapped 
children. 

In  general,  effort  has  been  concentrated  on  case-work  as  and 
when  required,  rather  than  on  routine  follow-up  visiting.  The 
number  of  cases  dealt  with  is  not  large,  but  the  amount  of  time 
spent  in  dealing  with  any  one  “ crisis  ” or  problem,  which 
frequently  involves  the  whole  family,  may  be  quite  considerable. 


HEALTH  EDUCATION 

(Health  Education  Officer,  Miss  E.  H.  Robertson, 

S.R.N.,  S.C.M.,  R.N.T.) 

Health  Education  in  schools  has  followed  a similar  general 
pattern  to  that  of  previous  years. 

The  organisation  in  secondary  modern  schools  is  that  a 
term’s  course  for  girls  in  their  first  year  is  complemented  by  a 
further  shorter  course  in  their  final  year  which  includes  matters 
concerning  personal  hygiene,  preparation  for  living  and  parent- 
craft.  An  “ any  questions  ” session  at  the  close  of  this  course 
giving  the  opportunity  to  resolve  personal  problems,  as  well  as 
instruction  concerning  the  dangers  of  smoking,  drug  addiction, 
promiscuity,  or  other  questions  of  topical  importance.  Now  that 
all  girls  in  the  final  year  health  education  course  have  also  passed 
through  the  first  course,  it  is  possible  to  evaluate  its  usefulness 
and  to  note  with  satisfaction  that  much  of  what  was  learned  at 
entry  has  become  part  of  the  girls’  way  of  life  by  the  time  they 
reach  the  final  course. 

A pilot  scheme  year’s  course  at  St.  Thomas  Secondary 
Modern  School  is  being  organised  in  preparation  for  the  National 
Association  for  Maternal  and  Child  Welfare  Examination.  It  is 
hoped  that  this  course  will  in  the  future  form  part  of  the  school 
curriculum. 

Smoking  and  Health 

An  illustrated  talk  was  given  at  the  Technical  College  and 
to  all  girls  at  St.  Margaret’s  School  and  to  all  senior  girls  at  the 
Priory  and  St.  Thomas  Secondary  Modern  Schools.  Later  in  the 
year  the  film  “ Smoking  and  You  ” was  offered  to  all  schools  in 
the  city,  accompanied  in  most  instances  by  a talk  by  a doctor 
or  the  health  education  officer. 

Other  Health  Education  Activities 

A session  incorporating  the  principles  of  health  education 
was  arranged  for  all  classes  at  St.  Thomas  Junior  Mixed  School, 
this  was  very  rewarding  and  it  is  hoped  to  offer  similar  tuition 
to  all  the  children  in  their  4th  year  in  the  Junior  School. 

The  health  education  officer  was  guest  speaker  at  a reception 
for  parents  at  the  Priory  School,  where  she  was  invited  to  explain 
the  aspects  of  health  education  she  stressed  during  her  school 
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courses  and  to  answer  their  questions.  This  direct  link  with  the 
home  background  of  school  children  is  extremely  valuable  and  it 
is  hoped  that  the  health  education  officer  may  be  invited  to  speak 
at  Parent /Teacher  Association  meetings. 

Talks  to  the  junior  trainees  at  the  Nichols  Centre  continue 
on  a monthly  basis  and  are  much  appreciated  by  these  young 
people. 

Direct  resuscitation  teaching  sessions  have  been  arranged  for 
St.  Loyes  School  of  Occupational  Therapy,  dental  assistant 
students  at  the  Exeter  Technical  College  and  various  youth 
organisations. 

The  health  education  officer  was  also  invited  to  participate 
in  a course  arranged  for  school  meals  supervisors. 

Health  education  publicity  material  has  been  sent  to  all 
local  authority  and  independent  schools  as  in  previous  years  and 
has  been  supplied  as  requested  to  pupils  engaged  on  health 
education  projects.  Students  from  St.  Luke’s  College  planning 
teaching  projects  continue  to  make  use  of  the  visual  aids  available. 


TUBERCULOSIS 

(Report  by  Dr.  G.  E.  Adkins,  Consultant  Chest  Physician) 

Register 

1969  was  a negative  year  in  every  sense.  The  number  of 
school  children  on  the  tuberculosis  register,  9 (5  boys  and  4 girls — 
all  respiratory)  remained  the  same. 

New  Notifications 

There  were  no  new  notifications  during  the  year. 

Deaths 

There  were  no  deaths  of  school  children  from  tuberculosis 
during  the  year. 

Contact  Tracing 

No  new  cases  of  tuberculosis  amongst  school  children  have 
been  found  during  the  contact  follow-up  of  new  notifications. 

Tuberculin  Testing  Survey 

The  21  strongly  tuberculin  positive  children  held  over  from 
1968  were  x-rayed  and  examined  during  1969,  but  no  new  cases 
were  found. 

There  were  also  9 strongly  tuberculin  positive  children 
referred  to  the  Chest  Clinic  during  1969  ; these  were  seen  in 
December  and  again  no  new  cases  were  found.  Quite  a number 
of  the  children  involved  were  already  known  to  the  Chest  Clinic 
as  contacts  having  been  given  B.C.G.  inoculation  earlier. 
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1969  TUBERCULIN  TESTING/B.C.G.  VACCINATION 

Parental  consent  was  received  in  respect  of  1,254  (88.5%)  of 
the  1,417  thirteen-year-old  children  in  maintained  and  independent 
schools  in  the  city  eligible  for  the  tests.  Of  the  1,205  tuberculin 
tested,  74  were  positive  (6.1%)  ; 40  of  these  had  sometime 
previously  had  B.C.G.  9 of  the  74  children  had  strongly  positive 
tuberculin  reactions  (3  of  whom  had  had  B.C.G.  previously). 
They  were  referred  to  the  chest  physician  for  chest  x-ray  and 
medical  examination  ; results  were  all  satisfactory.  1,123 
children  of  the  1,131  negative  reactors  were  given  B.C.G. 
vaccination. 


Summary  of  Survey  of  Children  born  between  1.9.55  and  31.8.56 
Attending  Exeter  Schools,  1969 

Using  Heaf’s  Multiple  Puncture  Apparatus  and  P.P.D.  Tuberculin 


Consent 

Forms 

issued 

Accepted 
all  the 
tests 

Tuber- 

culin 

tested 

Tuberculin  Test 

B.C.G. 

Vaccinated 

Result 

Satisfac- 

tory 

Pos. 

Neg. 

I..E.A. 

Schools 

Girls 

566 

485 

470 

18 

452 

446 

377 

Boys 

595 

532 

508 

31 

477 

475 

413 

Total  L.E.A. 

School  Children 

1,160 

1,017 

(87.7%) 

978 

(96.2%) 

49 

(5%) 

929 

(95%) 

921 

790 

Independent 

Schools 

Girls 

150 

141 

134 

8 

126 

126 

103 

Boys 

107 

96 

93 

17 

76 

76 

59 

Total  Independent 
School  Children 

257 

9^7 

(92.2%) 

997 

(95.8%) 

25 

dl%) 

202 

(89%) 

202 

162 

Grand  Total,  1969 

1,417 

1,254 

(88.5%) 

1,205 

(96.1%) 

74 

(6.1%) 

1,131 

(93.9%) 

1,123 

952 

DIPHTHERIA/TETANUS  IMMUNISATION 

Diphtheria/Tetanus  immunisation  is  not  now  carried  out  in 
schools,  as  it  is  no  longer  thought  to  be  necessary  at  10  years  old. 

POLIOMYELITIS  VACCINATION,  1969 

During  the  year  63  children  of  school  age  completed  a course 
of  three  doses  of  oral  poliomyelitis  vaccine ; these  are  not 
necessarily  all  attending  local  authority  schools. 

Fourth  (booster)  doses  were  given  to  1,351  children  between 
the  ages  of  5 and  15  years. 

MEASLES  VACCINATION,  1969 

During  the  year  58  children  of  school  age  (i.e.  5 to  15  years 
of  age)  were  vaccinated  against  measles. 

Measles  vaccination  is  now  offered  to  children  after  their 
first  birthday. 
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T.A.B.  VACCINATION  (AGAINST  TYPHOID  AND 
PARATYPHOID  FEVERS) 

T.A.B.  vaccination  was  offered,  subject  to  parental  consent, 
to  parties  of  school  children  attending  the  council’s  maintained 
schools,  who  were  going  abroad  in  school  organised  parties. 

In  the  four  schools  concerned,  148  children  were  given 
protection. 

A further  28  children  attending  an  independent  school  were 
also  vaccinated. 

YELLOW  FEVER  VACCINATION 

29  children  attending  a local  authority  school  were  vaccinated 
against  yellow  fever  in  December,  prior  to  an  educational  cruise 
to  the  West  Coast  of  Africa  early  in  1970. 

INFECTIOUS  DISEASES 

Incidence  (notifications)  of  certain  infectious  diseases,  other 
than  tuberculosis,  in  1969  in  children  (Exeter  residents)  5-15  years 
of  age  is  shown  in  the  table  below.  There  were  no  notified  cases 
of  food  poisoning,  poliomyelitis,  acute  meningitis  or  diphtheria. 


Disease 

(Corrected  for  change  of  diagnosis) 

Boys 

Girls 

Scarlet  Fever.  .. 

15 

17 

Whooping  Cough 

4 

3 

Measles 

27 

21 

Dysentery 

1 

2 

Infective  Jaundice 

20 

14 

Gastro-Enteritis  (informal  notifications)  .... 

— 

— 

SMALLPOX  VACCINATION 

VACCINATION  STATE  AS  NOTED  DURING  SCHOOL 
ENTRANTS’  MEDICAL  EXAMINATION  IN  1969 


Year  of  Birth 

Vaccinated 

Not 

Vaccinated 

Not 

Known 

Total 

1965  and  later 

26 

6 

14 

46 

1964  „ 

328 

139 

60 

527 

1963  „ 

528 

140 

119 

787 

Grand  Total 

882 

285 

193 

1,360 

I 

Vaccination  is  recorded  by  the  school  nurses  from  information 
given  to  them  by  the  parents.  65%  of  the  school  entrants 
examined  by  complete  periodic  medical  examinations  during  the 
year  were  stated  to  have  been  vaccinated. 
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SCABIES 

Six  cases  of  scabies  were  reported  during  the  year. 

DEATHS 

I am  delighted  to  be  able  to  report  there  were  no  deaths  in 
school  children  during  1969. 


OBESITY  CLINIC 

The  obesity  clinic  for  school  children  was  continued  during 
the  year  with  three  sessions  a month.  During  1969  124  children 
attended  the  clinic,  57  of  these  being  new  cases  (30  boys  27  girls). 

The  age  groups  of  the  children  attending  were  : 


Boys 

Girls 

Age  6-8  years 

— 

2 

„ 9-11  „ 

16 

16 

„ 12-16  „ 

39 

51 

Total 

55 

69 

9 children  were  discharged  after  maintaining  satisfactory 
weight  loss  for  9 months  after  being  taken  off  strict  diet.  A 
further  49  have  been  taken  off  diet,  28  being  due  to  be  seen  again 
after  3 months  and  21  have  maintained  satisfactory  weight  loss 
for  3 months  and  are  due  to  be  seen  after  a further  6 months  ; 
when  if  all  is  satisfactory  they  will  be  discharged. 

7 children  left  school  and  stopped  attending  the  clinic  and 
9 failed  to  keep  their  appointments  (after  3 invitations)  and  were 
crossed  off  the  list. 


TUITION  IN  HOSPITALS 

The  local  education  authority  continue  to  provide  educational 
facilities  in  the  Royal  Devon  & Exeter  Hospital,  City  Hospital, 
and  Exe  Vale  Hospital,  Wonford.  During  the  year  131  children 
received  education  whilst  in-patients  at  these  hospitals,  including 
52  from  Exeter,  78  from  Devon  County  and  1 from  Cornwall. 
12  Exeter,  14  Devon  County  and  6 children  from  other  areas 
were  receiving  education  in  these  hospitals  on  or  about  22nd 
January,  1970. 

Additionally,  there  are  hospital  special  schools  in  the  Princess 
Elizabeth  Orthopaedic  Hospital  staffed  by  the  Devonian  Ortho- 
paedic Association  (3  Exeter  children  attending  on  22.1.70)  and 
also  in  Honeylands  Children’s  Hospital  staffed  by  this  authority 
(5  Exeter  children  attending  on  22.1.70). 
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Home  Tuition 

5 new  cases,  viz.  : blood  condition  (2),  leg  fracture  (1), 
colostomy  (1),  knee  condition  (1)  ; 3 returned  to  normal  schooling 
during  the  year. 

The  sum  of  £7,716  was  spent  during  the  year  ended  31.3.69 
on  arrangements  made  under  section  56  of  the  Education  Act, 
1944,  for  the  education  of  children  otherwise  than  at  school. 

Transport 

Transport  to  and  from  school  was  provided  during  the  year 
for  37  new  cases,  viz.  : spastics  (12),  fractures  (7),  partial  deafness 
(5),  orthopaedic  conditions  (6),  miscellaneous  others  (7)  ; in 
addition  26  children  “ carried  over  ” from  1968  continued  to  have 
transport  provided  during  1969  ; 45  children  still  had  it  at  the 
year  end. 

SCHOOL  MEALS  AND  MILK  REPORT,  1969 

I am  indebted  to  the  Director  of  Education  and  the  School 
Meals  Organiser  for  this  information. 

Throughout  the  year,  the  proportion  of  children  taking  meals 
has  remained  at  63%.  Exactly  twelve  months,  i.e.  (1st  April, 
1969),  after  free  meals  became  available  to  the  fourth  and 
subsequent  children  in  a family,  the  concession  was  withdrawn 
by  the  Government  who,  at  the  same  time,  introduced  a more 
generous  free  meal  scale.  By  the  end  of  the  Spring  Term,  2,080 
children  were  receiving  free  meals.  Of  these,  1,001  were  on 
income  and  1,079  for  the  fourth  and  subsequent  children.  At  the 
commencement  of  the  Summer  Term,  free  meals  were  granted 
on  income  alone  to  1,444  children. 

The  statistical  return  required  by  the  Department  of 
Education  and  Science  shown  below  gives  the  number  of  children 
taking  milk  and  meals  on  selected  dates  during  the  last  three  years. 


Milk 

Meals 

Number  of 
Children 

Number  of 
children 

Number  of 
children 

Date 

taking 

Milk 

Percentage 

taking 
Paid  Meals 

taking 
Free  Meals 

Percentage 

25.9.69 

7,131* 

92.84 

6,853 

1,133 

63.21 

3.10.68 

7,021* 

93.53 

6,131 

1,567 

63.28 

22.9.67 

9,775 

82.8 

6,784 

751 

63.9 

* Infants  and  Juniors  only. 


During  the  major  holidays  meals  were  provided  for  children 
eligible  to  have  free  meals.  The  attendance  was  as  follows  : — 


Holiday 

Number  on 
register  for 
free  meals 

Average  daily 
attendance 

Percentage  of 
attendance  of 
those  eligible 

Easter  

2,080 

329 

15.82 

Summer  .... 

1,499 

264 

17.61 

Christmas 

1,419 

146 

10.28 

A kitchen  was  opened  at  the  Central  School  new  Infants’ 
Department  in  October,  making  a total  of  22  self-contained 
canteens. 
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SCHOOL  ACCIDENTS 

160  accidents  to  children  in  school  (96  boys  ; 64  girls)  have 
been  reported  this  year  (last  year  151).  This  represents  approxi- 
mately 12  accidents  for  every  1,000  children  attending  the  city’s 
schools. 

A.  Secondary  Schools 

69  accidents  (38  boys  ; 31  girls)  were  reported  in  secondary 
schools  representing  14  accidents  per  1,000  children. 


Number  of 


Place  of  Accident 

Accidents 

(Brackets  shew  figures  in  1968) 

During  physical  exercises 

8 (23) 

Not  using  apparatus  ....  2 

In  playground  during  free  play  ... 

. 16  (14) 

Using  apparatus  ....  6 

(trampoline  2,  trampette  1, 
box  3). 

During  organised  games  .... 

. 27  (14) 

Netball  10,  football  2,  rugby 

In  classroom 

• 9 (9) 

5,  athletics  4,  rounders  2, 
hockey,  cricket,  badminton, 
shinty  1 each. 

Woodwork  1,  chemistry  2, 

In  passage  to  and  from  class 

■ 9 (6) 

needlework  and  gardening 
1 each.  Other  4. 

B.  Junior  Schools 

68  accidents  (46  boys  ; 

22  girls) 

were  reported  during  the 

year  representing  14  accidents  per  1,000  children. 

Place  of  Accident 

Number  of 
Accidents 

During  physical  exercises 

• 5 (9) 

While  not  using  apparatus  3, 

In  playground  during  free  play  ... 

. 34  (35) 

While  using  apparatus  2 (both 
climbing  frame). 

During  organised  games 

• 5 (7) 

Rounders  and  football  2 each, 

In  passage  to  and  from  class 

■ 16  (7) 

netball  1. 

In  classroom 

• 6 (8) 

Swimming  baths  .... 

■ 1 (-) 

During  school  outing 

• 1 (-) 

C.  Infant  Schools 

There  were  23  accidents  (12  boys;  11  girls)  reported  in 
infant  schools  representing  8 accidents  per  1,000  children. 


Number  of 

Place  of  Accident  Accidents 


During  physical  exercises 

2 

(3)  Climbing  frame  1 

In  playground  during  free  play  .... 

13 

(12) 

During  passage  to  and  from  class 

5 

(3) 

In  classroom  

3 

(11 
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D.  All  Schools 

Number  of 

Injuries  Sustained  Accidents 


Wounds 

66 

(49) 

Fractures  .... 

41 

(45) 

Bruising 

9 

(14) 

Sprains 

19 

(24) 

Eye  Injury 

5 

(1) 

Scald  or  burn 

— 

(1) 

Dislocations 

8 

(-) 

Concussion.... 

5 

(13) 

Tooth  injury 

5 

(2) 

Other 

2 

(2) 

Mechanism  of  Accidents 

Fall  on  level 

60 

(68) 

Fall  from  height  .... 

27 

(21) 

Hit  by  flying  object 

20 

(10) 

Collision  with  other  child 

19 

(20) 

Collision  with  object  or  structure 

18 

(15) 

Cut  by  sharp  instrument.  .. 

6 

(8) 

Chemical  injury  .... 

1 

(1) 

Crushes 

6 

(5) 

Burns 

1 

(-) 

Others 

2 

(3) 

Accidents  according  to  term 

Spring  Term 

62 

(51) 

Summer  Term 

44 

(41) 

Autumn  Term 

54 

(59) 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO  COURSES  OF 
TRAINING  FOR  TEACHING  AND  TO  THE  TEACHING 
PROFESSION  — MINISTRY  OF  EDUCATION  CIRCULAR  249 

184  students  (53  men  ; 131  women)  and  6 teachers  (3  men  ; 

3 women)  had  complete  medical  examinations  with  radiographic 
examinations  during  the  year  in  regard  to  their  fitness  for  the 
teaching  profession.  All  reports  were  satisfactory. 

JUVENILE  DELINQUENCY 

102  Exeter  school  children  (93  boys  ; 9 girls)  appeared  before 
the  Exeter  Juvenile  Court  or  other  Courts  during  1969.  Of  these, 

4 (3  boys  ; 1 girl)  were  sent  to  approved  schools. 


JUVENILES  BROUGHT  TO  COURT 

Year 

Boys 

Girls 

Total 

1964  

89 

24 

113 

1965  

121 

17 

138 

1966  

78 

17 

95 

1967  

94 

27 

121 

1968  

76 

31 

107 

1969  

93 

9 

102 

3 boys  and  1 girl  appeared  more  than  once  before  the  Juvenile 
Court  for  similar  offences  ; 5 boys  appeared  more  than  once  for 
different  offences. 
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The  table  below  sets  out  the  sex,  age  groups  and  offences 
committed  : 

Juvenile  Court  Cases 


Offences  Proved 

Boys 

Girls 

Age  Group 

Age  Group 

Up  to 
10 

10-14 

Over 

14 

Total 

Up  to 
10 

10-14 

Over 

14 

Total 

Larceny,  Breaking  and  Entering, 
Receiving  



26 

31 

67 



1 

3 

4 

Indecent  Assault,  Assault,  Wilful  and 
Malicious  Damage  



8 

13 

21 



1 

1 

2 

In  Need  of  Care,  Protection  and  Control 

3 

2 

— 

6 

1 

— 

— 

1 

Traffic  Offences 

— 

— 

S 

5 

— 

— 

— 

— 

Railway  Trespass  

— 

1 

1 

2 

— 

— 

— 

— 

School  Non-Attendance 

— 

2 

1 

3 

— 

— 

2 

2 

Total 

3 

39 

61 

93 

1 

2 

6 

9 

EMPLOYMENT  OF  SCHOOL  LEAVERS  WITH  HANDICAP 
Reported  on  Form  Y.9  during  1969 

Form  Y.9  is  a medical  report  sent  to  the  Principal  Careers’ 
Officer  indicating  the  employment(s)  considered  unsuited  to  the 
individual  leaver  having  regard  to  his  handicap  as  stated  and 
when  the  handicap  is  such  that  registration  under  the  Disabled 
Persons  (Employment)  Act,  1944  is  not  considered  necessary. 


Main  Defect 

Boys 

Girls 

Total 

Defective  colour  vision 

42 

— 

42 

Defective  hearing 

2 

2 

4 

Diabetes 

1 

— 

1 

Educationally  subnormal  .... 

1 

— 

1 

Epilepsy 

— 

1 

1 

Acondroplegia 

— 

1 

1 

Asthma/other  chest  condition 

— 

5 

5 

Weakness  of  right  hand  

I 

— 

1 

Maladjusted  .... 

1 

— 

1 

Eczema 

— 

1 

1 

Total 

48 

10 

58 
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Reported  on  Form  Y.10  during  1969 

(Form  Y.10  is  a medical  report  indicating  severe  handicaps 
where  registration  under  the  Disabled  Persons  (Employment) 
Act,  1944  should  be  considered). 

Two  (girls)  both  educationally  subnormal  were  reported 
during  the  year. 

In  addition,  the  school  doctors  have  sent  memoranda  to  the 
principal  careers’  officer  in  respect  of  7 children  (i.e.  epilepsy  (1), 
chronic  ear  disease  (1),  educationally  subnormal  (3)  and  others  (2)). 

Consultations  between  the  medical  officers  and  the  principal 
careers’  officer  and  representatives  of  the  mental  health  and  the 
city  welfare  department  on  handicapped  school  leavers  have 
continued  at  regular  intervals. 

An  interesting  visit  to  a factory  was  arranged  by  the 
principal  careers’  officer  for  the  school  doctors  to  observe  at  first 
hand  the  conditions  under  which  our  school  leavers  are  employed  ; 
further  visits  will  be  made  during  1970. 


PART-TIME  EMPLOYMENT  OF  SCHOOL  CHILDREN 

Where  a child  has  had  a complete  medical  examination  within 
the  previous  12  months  and  subject  to  written  confirmation  by 
the  parents  that  the  child  has  had  no  serious  illness  or  accident 
since  that  date,  an  employment  certificate  is  issued  without 
carrying  out  any  medical  examination. 

New  Cases 

During  the  year  320  children  (191  boys  ; 129  girls)  applied  in 
accordance  with  the  Bye-laws  (1949)  for  part-time  employment 
certificates,  for  the  first  time  ; licences  were  issued  after  medical 
examination  to  206  children,  including  1 boy  and  4 girls  from 
independent  schools  ; 114  children  were  issued  certificates  for 

employment  without  further  medical  examination. 

Children  Reviewed 

160  (98  boys  ; 62  girls)  were  reviewed  after  working  between 
3-6  months  ; 14  of  these  children  (12  boys  ; 2 girls)  were  medically 
examined  (no  medical  check-up  during  the  previous  12  months)  ; 
the  remaining  146  were  certified  on  their  history  as  fit  to  continue 
employment  without  having  another  medical  examination. 
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Type  of  Employment  (New  Cases) 

Boys 

Girls 

Delivery  of  newspapers 

164 

65 

Delivery  of  groceries 

3 

— 

Delivery  of  meat 

3 

— 

Delivery  of  milk 

2 

— 

Hairdressing  .... 

— 

5 

Shop  assistants 

— 

29 

Waitress 



9 

Chemist 



Miscellaneous 

19 

21 

Total 

191 

129 

MOVEMENT  OF  SCHOOL  CHILDREN  IN  AND  OUT  OF 
THE  CITY  DURING  1969 

During  1969  details  were  kept  for  the  first  time  of  the  number 
of  families  with  children  of  school  age  who  moved  into  Exeter 
from  outside  the  City  and  whose  children  were  admitted  to  schools 
under  the  control  of  the  Exeter  Education  Committee  ; details 
were  also  kept  of  the  number  of  families  with  children  of  school 
age  who  left  the  City  during  the  year.  The  information  obtained 
is  set  out  in  the  tables  below. 

It  shows  that  824  children  were  admitted  to  our  schools 
from  the  534  families  who  came  to  live  in  Exeter  and  that  808 
children  from  456  families  were  transferred  out  of  the  City — 
including  29  families  with  45  children  coming  into  the  City  from 
overseas  and  23  families  with  31  school  children  who  left  Exeter 
to  go  overseas.  The  City  Treasurer  states  there  are  approximately 
30,500  separate  domestic  dwellings/flats/caravans  within  the  City 
boundary;  thus  the  statistics  we  have  built  up  show  a movement 
either  in  or  out  of  the  City  of  approximately  30  in  every  1,000 
families. 

The  overall  movement  in  relation  to  the  number  of  school 
children  was  1,632  (824  inward  transfers  and  808  outward  transfers) 
representing  approximately  12%  of  our  school  population  of 
13,186.  These  figures  do  not  include  the  movement  of  childless 
families,  families  whose  children  are  all  under  school  age,  or 
those  whose  children  attend  independent  schools.  As  was  to  be 
expected,  the  majority  of  families  had  only  1 or  2 children, 
indicating  the  movement  of  mostly  younger  parents. 

Another  interesting  though  somewhat  disturbing  feature 
emerges  from  these  statistics.  It  is,  that  at  the  year  end,  we  still 
had  the  medical  records  of  270  children  from  115  families  who 
had  moved  away  from  the  city  ; it  is  the  responsibility  of  the  new 
authority  to  obtain  records  from  the  previous  one.  This  is  because 
in  the  majority  of  cases  we  know  neither  the  new  address  nor  the 
new  school. 
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NUMBER  OF  MEDICAL  RECORDS  TRANSFERRED  TO 
OTHER  AUTHORITIES 


Set  out  according  to  the  number  of  Children  in  the  Family  who 
attended  Exeter  Education  Committee  Schools 


Size 

of  Family 

Total 

Five  or 

Records 

Not 

One  child 

Two 

Three 

Four 

more 

Sent 

Sent 

Jan. 

33 

13 

8 

1 

55 

Feb. 

13 

10 

1 

1 

— 

24 

1 

March 

21 

5 

3 

2 

i 

20 

12 

April 

21 

6 

1 

— 

— 

20 

8 

May 

22 

19 

3 

1 

— 

44 

1 

Tune 

15 

12 

4 

— 

— 

18 

13 

July 

65 

44 

23 

8 

5 

114 

41 

Aug. 

— 

— 

— 

— 

— 

— 

— 

Sept. 

6 

4 

1 

— 

1 

9 

3 

Oct. 

14 

9 

7 

5 

4 

24 

15 

Nov. 

15 

8 

3 

2 

— 

20 

8 

Dec. 

9 

4 

3 

3 

13 

Total 

234 

134 

57 

20 

11 

341 

' 

4 £ 

115 

) 

r 

6 

NUMBER  OF  MEDICAL  RECORDS  RECEIVED  FROM 
OTHER  AUTHORITIES 

Set  out  according  to  the  number  of  Children  in  the  Family  who 
were  admitted  to  Exeter  Education  Committee  Schools 


Month 

Size  of  Family 

Total 

Families 

One  child 

Two 

Three 

Four 

Five  or 

more 

Jan. 

26 

15 

4 

1 

46 

Feb. 

14 

10 

2 

— 

— 

26 

March 

9 

16 

1 

1 

— 

27 

April 

27 

8 

4 

— 

i 

40 

May 

15 

11 

2 

1 

i 

30 

June 

24 

14 

5 

1 

— 

44 

July 

7 

1 

1 

1 

i 

11 

Aug. 

— 

— 

— 

— 

— 

— 

Sept. 

89 

23 

12 

3 

i 

128 

Oct. 

44 

14 

8 

— 

i 

67 

Nov. 

49 

13 

10 

1 

— 

73 

Dec. 

29 

8 

5 

42 

Total 

333 

133 

54 

9 

5 

534 
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Financial  Year  ended  31st  March,  1969 

(The  City  Treasurer  has  kindly  supplied  me  with  the  following 
figures)  : 

(a)  Total  cost  of  School  Medical  and  Dental  Services  ^56,698 

(b)  Cost  in  terms  of  penny  rate  ....  ....  ....  ....  ....  2Jd. 

(c)  Cost  per  child  to  the  Exeter  Education  Committee 

(based  on  a school  population  of  13,186)  ....  ....  ....  ^4.6.0d. 

RETURNS  TO  THE  DEPARTMENT  OF  EDUCATION 

AND  SCIENCE 

MEDICAL  INSPECTION  AND  TREATMENT 
Return  for  the  Year  ended  31st  December,  1969 

Number  of  pupils  on  registers  of  maintained  primary,  secondary,  special 


nursery  schools  in  January,  1970  : 

(i) 

Form  7 Schools  .... 

13,411 

(ii) 

Form  7M  .... 

147 

(iii) 

Form  11  Schools.... 

45 

Total 

13,603 

PART  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

Table  A— PERIODIC  MEDICAL  INSPECTIONS 


No.  of 

Physical  Condition  of 

No.  of  Pupils 

Age  Groups 

Pupils 

Pupils  Inspected 

found  not  to 

Inspected 

who  have 

warrant  a 

(By  year  ol  birth) 

received  a 

Satisfactory 

Unsatisfactory 

medical 

full  medical 

examination 

examination 

Number 

Number 

(1) 

(2) 

(3) 

(4) 

(5) 

1965  and  later 

46 

46 

1964  

527 

527 

— 

1 

1963  

787 

787 

— 

— 

1962  

— 

— 

— 

— 

1961  

— 

— 

— 

7 

1960  

— 

— 

— 

17 

1959  

— 

— 

— 

12 

1958  

— 

— 

— 

8 

1957  

— 

— 

— 

& 

1956  

270 

270 

— 

1 

1955 

408 

406 

2 

1 

1954  and  earlier 

198 

198 

2 

Total 

2,236 

2,234 

2 

54 

59 


Table  A— PERIODIC  MEDICAL  INSPECTIONS 

— continued 


Age  Groups 
Inspected 
(By  year  of  birth) 

Pupils  f 
(excluding  dent; 

ound  to  Require  Tri 
il  disease  and  infestatio 

CATMENT 

q with  vermin) 

For  defective  vision 
(excluding  squint) 

For  any  other 
condition  recorded 
at  Part  II 

Total 

individual  pupils 

(1) 

(6) 

(7) 

(8) 

1965  and  later 

3 

5 

8 

1964  

21 

48 

59 

1963  

12 

69 

63 

1962  

— 

— 

— 

1961  

— 

— 

— 

1960  

— 

— 

— 

1959  

— 

— 

— 

195S  

— 

— 

— 

1957  

— 

— 

— 

1956  

20 

24 

35 

1955  

51 

25 

62 

1954  and  earlier 

18 

12 

26 

Total  .... 

125 

183 

253 

Table  B— OTHER  INSPECTIONS 

Notes  : A special  inspection  is  one  that  is  carried  out  at  the  special  request 
of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic 
or  special  medical  examinations. 

Number  of  special  inspections  ....  ....  ....  1,171 

Number  of  re-inspections  ....  ....  ....  2,313 

Total  ....  ....  3,484 


Table  C— INFESTATION  WITH  VERMIN 

Notes  : All  cases  of  infestation,  however  slight,  should  be  included  in  Table  C. 

The  numbers  recorded  at  (b),  (c)  and  (d)  should  relate  to  individual 
pupils,  and  not  to  instances  of  infestation. 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses 

or  other  authorised  persons  ....  ....  ....  ....  ....  !),:197 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ....  ....  110 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 

(Section  54(2),  Education  Act,  1941)  ....  ....  ....  ....  Nil. 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 

(Section  54(3),  Education  Act,  1944)  ....  ....  ....  ...  Nil 
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PART  II. 

Defects  found  by  Periodic  and  Special  Medical  Inspections  during 

the  Year 


Defect 

Code 

No. 

Periodic  Inspections 

Spec. 

Insp. 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

T. 

0. 

T. 

O. 

T. 

O. 

T. 

O. 

T. 

O. 

0) 

(2) 

(3) 

(4) 

(6) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

4 

Skin  

3 

50 

4 

17 

4 

13 

11 

SO 

9 

12 

6 

Eyes:  (a)  Vision 

36 

112 

69 

25 

20 

4 

125 

141 

74 

32 

(b)  Squint 

39 

23 

1 

7 

— 

— 

40 

30 

8 

2 

(c)  Other 

— 

7 

— 

3 

— 

2 

— 

12 

2 

4 

6 

Ears:  (a)  Hearing 

14 

96 

4 

16 

— 

6 

18 

118 

17 

18 

(b)  Otitis  Media  .... 

4 

32 

— 

— 

— 

1 

4 

33 

— 

1 

(c)  Other 

1 

5 

— 

3 

— 

— 

1 

8 

— 

2 

7 

Nose  and  Throat  

13 

202 

3 

20 

3 

7 

19 

229 

13 

35 

8 

Speech  

10 

44 

— 

4 

— 

2 

10 

50 

5 

2 

9 

Lymphatic  Glands 

— 

49 

— 

1 

— 

— 

— 

50 

1 

5 

10 

Heart  

2 

39 

— 

6 

— 

2 

2 

47 

— 

9 

11 

Lungs  

— 

49 

2 

9 

1 

4 

3 

62 

2 

9 

12 

Developmental: 

(a)  Hernia 

4 

4 

2 

1 

6 

5 

2 

2 

(b)  Other  

3 

55 

3 

10 

5 

8 

11 

73 

4 

22 

13 

Orthopaedic: 

(a)  Posture 



5 

3 

10 

1 

1 

4 

16 

2 

9 

(b)  Feet  

6 

48 

i 

16 

2 

2 

9 

66 

9 

11 

(c)  Other 

6 

22 

1 

5 

2 

6 

9 

33 

4 

6 

14 

Nervous  System: 

(a)  Epilepsy 

3 

4 

— 

2 

— 

1 

3 

7 

1 

2 

(b)  Other 

— 

6 

i 

4 

— 

4 

1 

14 

3 

6 

16 

Psychological: 

(a)  Development  ... 

8 

103 

13 

3 

2 

4 

23 

110 

46 

18 

(b)  Stability 

1 

36 

— 

10 

— 

4 

1 

50 

2 

7 

16 

Abdomen  

2 

9 

— 

2 

— 

— 

2 

11 

— 

4 

17 

Other  

3 

171 

1 

3 

1 

17 

5 

191 

8 

43 

T means  requiring  Treatment. 


O means  requiring  Observation. 
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PART  III. 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

Table  A— EYE  DISEASES,  DEFECTIVE  VISION 


AND  SQUINT 

Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  .... 

68 

Errors  of  refraction  (including  squint) 

808 

Total 

876 

Number  of  pupils  for  whom  spectacles  were  prescribed 

371 

Table  B— DISEASES  AND  DEFECTS  OF  EAR, 
NOSE  AND  THROAT 


Number  of  cases  known 
to  have  been  dealt  with 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear  .... 

3 

(b)  for  adenoids  and  chronic  tonsillitis 

123 

(c)  for  other  nose  and  throat  conditions 

23 

Received  other  forms  of  treatment 

305 

Total 

454 

Total  number  of  pupils  still  on  the  register  of  schools  at  31st 
December,  1969,  known  to  have  been  provided  with  hearing 
aids  : 

(a)  during  the  calendar  year  1969 

9 

(b)  in  previous  years 

35 

Table  C— ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known 
to  have  been  treated 

la) 

Pupils  treated  at  clinics  or  out-patients  departments 

129 

(b) 

Pupils  treated  at  school  for  postural  defects 

4 

Total 

133 
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Table  D— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  I) 


Number  of  cases  known 
to  have  been  treated 

Ringworm  : (i)  Scalp 

X 

(ii)  Body 

3 

Scabies 

6 

Impetigo 

30 

Other  skin  diseases 

572 

Total  .... 

612 

Table  E- CHILD  GUIDANCE  TREATMENT 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  at  Child  Guidance  Clinics  .... 

341 

Table  F— SPEECH  THERAPY 

Number  of  cases  known 
to  have  been  treated 

Pupils  treated  by  speech  therapists 

436 

Table  G— OTHER  TREATMENT  GIVEN 

Number  of  cases  known 
to  have  been  treated 

(a)  Pupils  with  minor  ailments  .... 

380 

(b)  Pupils  who  received  convalescent  treatment  under  School 
Health  Service  arrangements 

— 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please  specify: 

1,123 

Orthopaedic — Attended  Out-Patients’  Clinic 

93 

Obesity — Attended  Out-Patients’ Clinic  .... 

124 

Total  (a)  — (d)  .... 

1,720 
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PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 

Ages  Ages  Ages 
5 to  9 10  to  14  15  6-  over  Total 


First  visit 
Subsequent  visits 
Total  visits 

Additional  courses  of  treatment 
commenced  .... 

Fillings  in  permanent  teeth  .... 
Fillings  in  deciduous  teeth 
Permanent  teeth  filled  .... 
Deciduous  teeth  filled  .... 
Permanent  teeth  extracted 
Deciduous  teeth  extracted 
General  anaesthetics  .... 
Emergencies 


Number  of  pupils  x-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 
Inlays 
Crowns  .... 

Courses  of  treatment  completed 

Orthodontics 

Cases  remaining  from  previous  year  .... 
New  cases  commenced  during  year  .... 
Cases  completed  during  year  .... 

Cases  discontinued  during  year 
Number  of  removable  appliances  fitted 
Number  of  fixed  appliances  fitted 
Pupils  referred  to  Hospital  Consultant 


....  1,567 

1,368 

385 

3,320 

....  1,133 

2,236 

873 

4,242 

....  2,700 

3,604 

1,258 

7,562 

240 

212 

40 

492 

552 

2,349 

1,192 

4,093 

....  429 

60 

— 

489 

....  460 

2,079 

1,076 

3,615 

372 

50 

— 

422 

173 

477 

126 

776 

....  2,021 

564 

— 

2,585 

....  1,021 

509 

75 

1,605 

220 

144 

24 

388 

267 

640 

2,636 

13 

NIL 

10 

3,154 


134 

23 

23 

8 

47 

NIL 

19 


5 to  9 10  to  14  15  6-  over  Total 


Prosthetics 

Pupils  supplied  with  F.U.  or  F.L. 

(first  time)  ....  ....  ....  ....  nil  nil  nil  nil 

Pupils  supplied  with  other  dentures 

(first  time)  nil  13  5 18 

Number  of  dentures  supplied ....  ....  nil  16  6 22 


Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers  ....  1,003 


Inspections 

(a)  First  inspection  at  school — Number  of  pupils ....  ....  ....  12,172 

(b)  First  inspection  at  clinic — Number  of  pupils  ....  ....  732 

Number  of  (a)  -f  (b)  found  to  require  treatment  ....  ....  7,178 

Number  of  (a)  + (b)  offered  treatment  ....  ....  ....  6,300 

(c)  Pupils  re-inspected  at  school  or  clinic  ....  ....  ....  ....  381 

Number  of  (c)  found  to  require  treatment  ....  ....  ....  336 


Sessions 

Sessions  devoted  to  treatment  ....  ....  ....  ....  ....  1,442 

Sessions  devoted  to  inspection  ....  ....  ....  ....  ....  84 

Sessions  devoted  to  Dental  Health  Education  ....  ....  ....  nil 
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SCREENING  TESTS  OF  VISION  AND  HEARING 

Where  boxes  are  provided  for  the  answers  please  place  ticks  in  the  appropriate 
box  or  enter  the  ages,  where  requested,  in  Arabic  numerals). 


1  (a)  Is  the  vision  of  entrants  tested  as  a routine  within 
their  first  year  at  school  ? .... 


YES 

NO 

(b)  If  not,  at  what  age  is  the  first  routine  test  carried 
out  ? .... 


2  At  what  age(s)  is  vision  testing  repeated  during  a child’s 
school  life  ? 


6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

V 

V 

✓ 

✓ 

/ 

3  (a)  Is  colour  vision  testing  undertaken  ? 


(b)  If  so,  at  what  age  ? 


(c)  Are  both  boys  and  girls  tested  ? 


4  (a)  By  whom  is  vision  testing  carried  out  ? School  Nurses 

(b)  By  whom  is  colour  vision  testing  carried  out  ? Ishihara  screening 
by  School  Nurses  ; “ failures  ” tested  by  School  Medical  Officer 

using  Giles  Archer  Lantern. 


5  (a)  Is  routine  audiometric  testing  of  entrants  carried  out 
within  their  first  year  at  school  ? .... 


(b)  If  not,  at  what  age  is  the  first  routine  audiometric 
test  carried  out  ? 


YES 

NO 

✓ 

YES 

NO 

\ / 

10  years. 


BOYS 

GIRLS 

— 

(c)  By  whom  is  audiometric  testing  carried  out  ? 


Audiometricians. 
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APPENDIX  I 


ASTHMA  SURVEY 

(Observations  by  Dr.  G.  F.  C.  Hawkins) 

A study  of  respiratory  function  in  asthmatic  school  children 
was  started,  with  the  following  aims  : — 

(i)  To  assess  the  severity  of  respiratory  dysfunction. 

(ii)  To  assess  the  effects  of  exercise  with  a view  to  advising 
schools  on  any  need  to  limit  activity. 

(iii)  To  classify  asthmatics  in  groups  according  to  severity 
and  exercise  tolerance. 

(iv)  To  encourage  or  discourage  the  use  of  a bronchodilator 
spray  in  particular  cases. 

(v)  To  enquire  into  the  history  and  etiology  of  each  case. 

Children  and  their  parents  were  invited  to  a clinic  where  a 
detailed  history  was  taken,  followed  by  interview  and  physical 
examination  of  the  child.  Measurement  of  respiratory  function 
using  a Wright  Peak  Flow  Meter  was  carried  out  to  establish  a 
baseline  performance  and  to  record  the  variations  resulting  from 
controlled  exercise  and  the  inhalation  of  isoprenaline  sulphate. 
All  the  preliminary  work  and  testing  was  done  by  Dr.  N.  R.  Surti 
with  the  following  results  : — 

Preliminary  Analysis  of  the  first  65  cases 

Children  examined  : Boys  ....  40 

Girls  ....  25 

Total  ....  65 

(10  of  these  children  attend  Heathercombe  Brake  Residential 
School  for  Delicate  children.) 

A number  of  children  were  given  2 or  more  examinations  according 
to  the  state  of  their  asthma.  Their  ages  ranged  from  7-18  years. 

There  was  the  expected  family  history  of  asthma  and  kindred 
complaints  in  56  cases.  Family  breakdown  and  separation  was 


recorded  in  14  cases. 

Frequency  of  attacks  : Frequent  ....  ....  13 

Intermediate  ....  ....  13 

Infrequent  ....  ....  39 

Severity  Grouping  : Group  1 (Mild)  ....  45 

Group  2 (Intermediate)  ....  15 

Group  3 (Severe)  ....  4 

Undetermined...  ....  1 


Information  was  collected  on  the  child’s  history,  progress  in 
school,  and  temperament,  together  with  possible  precipitating 
factors  and  the  type  of  treatment  being  used. 

It  is  too  soon  to  attempt  an  analysis  of  these,  and  the  survey 
will  continue  in  1970  on  all  the  discoverable  asthmatic  Exeter 
children  over  the  age  of  10,  whose  parents  are  willing  to  bring 
them  for  examination. 
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APPENDIX  II 


PLANTAR  WARTS 

(Observations  by  Dr.  G.  F.  C.  Hawkins) 

Plantar  warts,  also  called  verrucae,  occur  on  the  soles  of  the 
feet,  or  under  the  weight-bearing  area  of  the  toes.  They  may 
be  single  or  multiple,  occasionally  very  numerous  indeed,  and 
they  have  never  been  proved  to  differ  in  aetiology  from  warts  on 
other  parts  of  the  body. 

During  the  year  a survey  was  made  in  Exeter  school  children 
to  study  : — 

1.  The  incidence  of  plantar  warts  with  special  reference  to 
warts  elsewhere  on  the  skin. 

2.  Relevant  factors  in  causation  and  spread. 

3.  The  fate  of  plantar  warts. 

Previous  studies  in  other  parts  of  the  country  have  established 
beyond  doubt  that  plantar  warts  are  commoner  after  the  age  of 
11  ; and  therefore  the  survey  was  almost  confined  to  secondary 
school  children.  As  far  as  possible  the  entire  population  of  each 
school  was  seen  by  the  same  school  doctor,  who  examined  the 
feet,  and  asked  the  child  about  any  additional  warts.  The  school 
nurse  was  also  present  and  collected  background  information 
such  as  the  duration,  association  with  warts  in  the  family, 
symptoms  and  treatment.  She  followed  up  the  cases  and  was 
present  at  the  final  examination.  No  distinction  was  made 
between  single  or  multiple  plantar  warts,  the  only  criterion  used 
being  that  they  were  judged  clinically  active.  Children  were 
recorded  as  having  plantar  warts,  or  “ other  ” warts  (elsewhere 
on  the  body),  or  “ both  ” types  together. 

Results 

Number  of  secondary  school  children  examined  ....  2,937 

Plantar  wart  rate  ....  ....  ....  ....  4.0% 

Plantar  warts  alone  ....  ....  3.2% 

“ Both  ” types  together  ....  0.8% 

Other  wart  rate  ....  ....  ....  ....  ....  9.4% 

Contrast  the  plantar  wart  rate  among  these  with  other  warts, 
with  that  among  those  with  no  other  warts 

‘Both’  Plantar  Warts  25  91 

: = — : = 9.3%  : 3.4% 

‘ Other  ’ + ‘ Both  ’ No  warts  277  2,660 

A few  younger  children  were  also  examined  : — infant  school  94, 
plantar  warts  rate  1%  ; junior  girls  242,  plantar  warts  rate  5.0%  ; 
junior  boys  258,  plantar  warts  rate  2.3%. 

More  detailed  analysis  was  made  in  the  case  of  1,773  of  the  2,937 
secondary  school  children,  with  the  following  results  : — 


07 


Plantar  warts  rate  in  boys  4.1%  ; plantar  warts  rate  in  girls  4.3%  ; 
children  with  plantar  warts  or  ‘ both  ” who  know  of  warts  in  the 
rest  of  family  23%  ; children  with  ‘ other  ’ warts  who  know  of 
warts  in  the  rest  of  the  family  26%. 

Average  duration  in  weeks  : — 

Boys — plantar  warts  and  ' both  39  ; Other  ’ 70 
Girls — ,,  ,,  ,,  33  ; ,,  65 

Treatment  received  at  some  time  for  the  existing  warts  : — 
Boys — plantar  warts  and  ‘ both  ’ 23.7%  ; ‘ Other  ’ 20.5% 
Girls — „ ,,  ,,  55.5%  ; „ 36.9% 

In  a still  smaller  series  (814)  of  the  secondary  school  children 
47%  of  those  with  plantar  warts  had  experienced  pain,  and  68% 
were  aware  of  the  presence  of  their  warts. 

Follow-up 

49  of  the  children  (secondary)  found  to  have  plantar  warts 
have  so  far  been  followed  up  10-12  months  after  diagnosis.  5 were 
found  still  affected  ; 44  had  no  plantar  warts.  Treatment  was 
analysed  as  follows  : — 

Child’s  estimate  of  time  to 

Agent.  recovery,  where  this  occurred. 


General  practitioner 

19 

6i  weeks  on  average. 

School  clinic 

16 

7 weeks  ,, 

Other  means  (chemist,  etc.) 

6 

3-g-  weeks 

No  treatment 

8 

7 b wreeks 

49 

Discussion 

The  plantar  wart  rate  was  higher  than  in  several  published 
studies,  and  the  finding  of  a higher  incidence  in  girls  was  not 
repeated,  with  the  exception  of  the  junior  school  children 
examined.  The  children  were  asked  whether  they  were  frequent 
indoor  swimmers,  or  in  the  habit  of  doing  P.E.  with  bare  feet, 
but  no  light  was  thrown  on  the  causative  part  played  bv  these 
activities,  because  participation  varied  in  different  schools  and 
at  different  levels  of  the  school,  often  being  left  to  individual 
choice,  so  that  it  was  impossible  to  compare  one  school  with 
another.  During  the  relevant  time  the  policy  has  been  to  exclude 
all  plantar  wart  sufferers  from  swimming  and  barefoot  exercise. 
Even  so,  the  majority  of  children  were  in  the  habit  of  using 
common  changing  rooms  and  showers  with  ample  opportunity 
for  spread  of  infection  by  floor  contact. 

Plantar  warts  are  strongly  associated  with  other,  non-plantar 
warts, and  with  the  presence  of  warts  in  other  members  of  the 
family.  According  to  the  children’s  own  memories  plantar  warts 
had  been  present  for  only  half  as  long  as  other  warts,  perhaps 
because  the  latter  are  more  noticeable.  Half  the  plantar  warts 
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caused  pain  at  some  time,  but  in  one-third  of  the  cases  the  child 
had  been  quite  unaware  of  their  existence.  There  seemed  no 
doubt  that  girls  had  been  more  energetic  than  boys  in  seeking 
treatment  for  their  plantar  warts,  and  to  a lesser  extent  for 
their  other  warts,  which  might  explain  the  absence  of  the 
preponderance  of  plantar  warts  in  girls. 

The  small  series  followed  up  does  not  allow  any  line  of  treat- 
ment to  claim  much  advantage  over  the  others  ; though  the  two 
most  successful  cases  were  the  boy  who  went  home  and  dug  out 
his  own  plantar  wart  with  a pin,  and  the  child  who  asked  a friend 
to  mention  her  verruca  to  a charmer  of  warts,  whereupon  it  at 
once  disappeared. 

Conclusion 

Attempts  to  control  plantar  warts  by  inspection  and  treat- 
ment are  not  realistic  until  rapid  cure  of  hand  and  body  warts 
is  also  possible.  With  this  would  have  to  go  a ban  on  barefoot 
activities,  and  thorough  daily  disinfection  of  shower  bath  and 
changing  room  floors,  with  relaying  of  the  surface  where  necessary. 
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